2002 ummﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002864 Feb 11, 2002 8:00 am
1. Entty Namo Secretary of State

ISLAMIC SOCIETY OF NEW TAMPA, INC. 02-11-2002 90120 039 ****61 25
Principal Place of Business Malling Address
15830 MORRIS BRIDGE RD. 9434 BLUEBIRD DR.
THONOTOSASSA FL 33592 TAMPA FL 33647
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3641940 Nat Applicable
Zip N Country Zip Country 5. Cerlificate of Status Desired O ?ga'ggqlﬂ?:éﬁonal
s 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- ' Name
SPIEGEI. & UTHERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

'

SIGNATURE

Signature, typed or printed namsa of registered agent and titie if appficable. ’ (NOTE: Registerad Agent signature required when reinstating) DAIE

1 -

T o A_ = L 9. Election Campaign Financing ] .00 May - * “Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?glgi(zobg?ésa ° Department on State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . JPD. . . O Delete TITLE [ Change [ Adaitlon
NAME HASHMI, ARJUMAND MD NAME
streeT poress | 18123 LONGWATER DR, STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 ITY-S7-2IP
TITLE VD ™ Delete TITLE T cChange  [] Addition
NAME AHMED, MAHMUD MD NAME
streeT aookess | 8930 MAGNOLIA CHASE CIR STREET ADDRESS
or-s-2p | TAMPAFL 33647 p CTY-§7-2IP o .
TITLE SO T O pelete TTLE ’ o ’ T 'DOchange [ Addition
NAME KAMEL, SYED T NAME
street aooress | 17807 RIDGE WAY CT. STAEET ADDRESS
crv-st-ze - | TAMPA FL 33647 CiTY-ST-2IP
TILE TO ] Dalete THLE . [ Change  [] Addition
HAME SYED, MAHMOOD NAME
street anoress | 9434 BLUEBIRD DRIVE STREET ADDRESS
crv-s1-zp | TAMPA FL 33647 CiTY-ST-2IP
TILE [ Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TmEe [ pelets TIME ) change [ Additin
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges nat qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legai effect as if made under path; that | am an officer gr director
of the corporation or the repe®er iy trustes ey ﬁreﬁj to gkacuta this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all athy

r like empowered. )
o J
SIGNATURE: 77 REQMIAHM00D SY 69 1/ 22//,02

D NAME OF SIGNING OFFICER OR DIRECTOH Data' { p,{ IR ] Caytima Phone #

(L PIE -]

CR2E037 (9/01)



