2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95358

1. Entity Name

JOTTO SERVICE CORP.

Principal Place of Business

4904 LAKE CATHERINE DRIVE
PALM BEACH GARDENS FL 33403
us

Ma‘llinb Address

4904 LAKE CATHERINE DRIVE
PALM BEACH GARDENS FL 33403-1133
u$ .

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suitd, Apt. #, stc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90030 013 ***150.00

BTN W LRI ROERHRAN

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
e T B B c-- 65—0216078 -f~= | Not-Applicable-| -
= — =
P Country Zip Couniry 5. Cerificate of Status Desired [ $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

RUNGE, OTTOE & JOAN RUNGE
4304 LAKE CATHERINE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33403
' City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :

Signature, typed or printed name of registered agent and title if appicable. {NOTE: Registared Agent signalure required when reinstating) DATE
3]
i ion is eligi isfy i i ‘ "
8. This corporation is eligible to satisfy its (ntanginle FILE, NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

Atter MAY 1, 2000 Fee will-be $550.00—~ ~—= -| - -

Trust Fund Contribation.

Added to Fees ™ 17

(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD " DO opelze THLE [ Change [ Addition
NAME RUNGE, OTTO E. NAME

sTReeT apoRess | 4904 LAKE CATHERINE DR. STREET ADDRESS

CITY-ST-2P PALM BEACH GDNS FL CITY-$T-2IP

TITLE ST O Delate TITLE O changs [ Additien
NAME | RUNGE, JOAN . . NAME

svReer soohess | 4804 LAKE CATHERINE DR STREET ADDRESS

orv-sr-ze | PALM BCH,GDNS, FL CITY-87-2P

TITLE [ Delste TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P ‘ CITY-5T-2P

TTLE — — s e[ Dy, el ME o e o e e o~ [ Change.o—[] Adgition_
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE [ Dalate TME OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
VCITY-ST-21P i CITY-$T-2IP
rT'ILE, ::‘ e . .h.‘u‘ : : E; .‘ E»-{. DPf"’“, P “Tme " [ Change [ Addition
NAME ’ Lo AR RS NAME

STREET ADDAESS _ STAEET ADDRESS

CITY-5T-Z1P CITY- $T-2IP

13. | hereby certify that the information supplied with this filin {:Ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

4indicated-on this report or supplemental report is trug an
afee empowere
Address, with all othef like.e

" of the corporation or the receiver or t
changed, or on an attachment with#

SIGNATURE:

powered.

g}"

n v
A

N e oa

gocurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
d to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-5t/

SIGMATURE AND TYPED OR PRINTED NAMEQ

ING OFFICER OR DIRECTOR

/ Date '? Daytme Phone 47 ,6

CR2E034 (9/99)



