2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02632

1._Entity Name i

MASJID AL-MUMININ BIL QADIR, INC.

L

I Principal Place of Business

3762 18 AVE SOUTH
P O BOX 1173. 2IP 33731
ST PETERSBURG FL 33711

Mailing Address

N

3762 18 AVE SOUTH

P O BOX 1173 2IP 33731~
ST PETERSBURG FL 33711

2, Principai Place of Business

3. Mailing Address

i

-~ —Suite; Apt. #, éteT T T T

Suite, Apt#7etcT

EEy——

DO NOT WRlTE IN TH!S SPACE

Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90005 031 ****4] .25

U

~ —

City & State City & State 4. FEI Number Applied For
59'2443382 Not Applicable
.Z'p Country Zp Counry 5. Certificate of Status Desired O $8'75 ﬁ.tdditionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MGCLENDON, BARBARA
SAINT PETERSBURG FL 33711

k= . . .
Sy ¥
‘.

MLMTHAVES S, . 50 e o

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

City

Zip Code

FL

SIGNATURE

-

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

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature requited when reinatating)

DATE

" FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9 Eleciion Campaign Financirig
Trust Fund ContriBiition.

$5.00 Mzy Be
Added to Fees

Department of State

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelets TILE O change {7 Addition | S
NAME HAMEED, ABDUL SALAAM NAME v}
streeT anoRess | 2343-23RD AVE, SO. STREET ADDRESS g
CTY-5T-21P ST. PETERSBURG FL 33712 CiTY-ST-2IP §
TIMLE CcD {J Delete TRE (3 change  [J Addition | O
NAME MCCLENDON, BARBARA - NAME

STREET ADDRESS | 4127 24TH AVE S : STREET ADDAESS

CITY-ST-7IP SAINT PETERSBURG FL 33711 ciry-57-2IF

e D O Detete e O Change [} Addition
NAME JOHNSON, SYLVESTER NAME

STREET ADDRESS | 2343 1/2 AVE § STREET ADURESS

CITY-S7-71P SAINT PETERSBURG FL 33711 " CTY-§T-2IP

TLE DP [ Detete TMLE (I Change  [J Addition
NAME KIRKPATRICK, SIDNEY NAME

_STREET ADDRESS | 2301 22ND AVE S STREET ADCRESS

orv-st-z¢ | SAINT PETERSBURG FL°33712 s e b
TTLE ST O Delete TIE 0O Change [ Addition |~
NAME GANIE, MOHAMED O " “NAME

sTREET ADDRESS | 1601 16TH ST N STREET ADDRESS

CITY-57-21P SAINT PETERSBURG FL 33704 CITY-$T-21P

TiLE 7 Delete TE [ Change ] Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-§T-2P CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certity that the information supplied with this f|llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

™

A e e

GLafp?_ (R)JIT- 4783

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Daytime Phone #




