FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  P94000080463 Secretary of State

1. Entity Name

JDF OF MANATEE, INC. . 01-30-2002 90133 025 ***150.00
Principal Place of Business Mailing Address

£.0. BOX 1520 P.O. BOX 1520

BRADENTON FL 34206 BRADENTON FL 34206

G R

SLOOUAS

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
’ 65-0537837 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SVERDLOW‘ JEFFREY C Street Address (P.0. Box Number is Nat Acceptable)
2808 20TH AVE E

BRADENTON FL 34208

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signalure required whan reingtating) DATE
o g remmemantang e o After Mey 1 2002 Fog wil oo $580.00 10. Election Campaign Financing $5.00 May Be
S ! N Trust Fund Contribution. O Added o Fees
(See criteria on back) l Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [C) Change  [] Addition
NAME SVERDLOW, ALAN B NAME
street a00Ress | 601 LONGBOAD CLUB ROAD STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-ZIP
TITLE VPS T Delete TITLE [Jchange [ Addition
NAME SVERDLOW, JEFFREY C NAME
STREET ADDRESS | 1521 518T ST., W STREET ADDRESS
orv-stze | BRADENTON FL 34209 CITY-S5-2P
TILE ceTerT/T/T T oem e T T DOoelee - TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
TITLE [ Delete TILE [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple | report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveptr trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment #ith an agdrgss, with all other like empowered.

SIGNATURE: | {‘@ h‘ﬁ = REQUALANDB. sverdlow  1/15/02 941-747-1501

ND TYPED OR PRINTED NAME OF SIGNING OFFiERDEBEeE e T Date Daytime Phone #

CR2E034 (9/01)




