H .
e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 216650 PN

TR XL
1. Entity Name

JOTTERAND CORP.

Principal Place of Busingss Mailing Address

203 CATTLEMEN ROAD 203 GATTLEMEN ROAD
P. 0. BOX 1867 (34200) P. . BOX 1887 {34230}
SARASOTA FL 34232 SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

Suite, Ap!. # etc. Suite, Apt. #, elc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-27-2003 90542 044 ***150.00

172

55006633

QTR

{0 CHECK HERE IF MAKING CHANGES

4. FE! Number 59'&1 1042

City & Stale City & State Applisd For
Not Applicable
dp T | CountYeas v wrma] = o 2t S | COURY ey =it O SIS DaSiTed '[]"""’?es:gi L‘::’g:ilm‘
6. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

_—— - — = - = = - = - —— e A A —— - | —pama™ = P - —_— e = . -
JOTTERAND, ROLAND P Sireet Address (P.0. Box Number is Not Acceptable)
620 BEACH RD
SARASOTA AL 34242

) City FL Zip Code

T ent.

subiglls this statement Jor t purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

I/a‘J/o’)

BIGNATURE :
’ . . trned o prnted nama of mm‘(m and ke it Appicabis. TNOTE: Flogisienad Ageni sigraluta raguired whér! reintating) & 7
i' : FILE NO\‘JHI_:,FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
< After May 1, 2003 Fee will b $550.00 ‘Trust Fund Contribution. [0  Addedto Foes
Maka Check Payable t Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ht3 vD [ pelete THLE : Ocnange [ Asdiion | &
Nawe JOTTERAND, ODETTEM NAME g
siReeT anoeess | 620 BEACH RD STREET ADDRESS § )
or-sr-ze | SARASOTA, FL 00000 ITY-S1- 2P g
THE P O ekt e ~ [ Change [ Addition g
NAME JOTTERAND, ROLAND P NAME ' :
STREET ADDRESS | 820 BEACH RD STREET ADUHESS .
or-s-2p | SARASOTA, FL.OCO0D. . . - omy-st-ap |
TITLE [ Delete TnE [JChange [ Addition h
| e _ X U E _
STREET ADDRESS STREET ADORESS
ory-S1- e CITY-57-2P B
TIME " [ Delete TINLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-2P CITY-S$T-2P
TILE [ Dolete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE O Delete TITLE O Change £ Addition
AME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-S1-2P

12. | hereby certity that the information supplied with this fiing does not gualify for Ine exemption stated in Se
indicated an this report or supplemental report IS true an !
of the corporation or the receiver of Irustea em arad to execute this report ag required by Chaple

changed, of on an attachment with an address, with all olher like empowered

SIGNATURE: X¥__SIGNATURE REQU G604/

ction 119.07(3)(i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have thessa

e legal effect as if made under oath; that | am an officer or director
jorida Statutes; and thal my name appears in Block 10 or Block 111

WWWPEDOHW“EDMOFWO




