T wea - . . .

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000473 - Feb 14,2002 8:00 am
nEyName | Secretary of State

AN-NASR SOCIAL SERVICES CENTER, INC. 02-14-2002 90034 005 ****6] 25
Principal Place of Business » Mailing Address e U
Mmoo ) A T e e
2241 COMMONWEALTH AVE ' 1537 WIGMORE STREET
JACKSONVILLE FL 32206 ] JACKSONVILLE FL 32206 o+
Suite, Apt. #, etc. Sulte, Apt. #, elc. " DO NOT WRITE N THIS SPACE
City & State City & State 4, FE‘I Number - Applied For
59-3379007 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

r

'
b
)

CR2E037 (9/01)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MUHAMMAD, ROBERT AW. Street Address (P.0Q. Box Number is Not Acceplable)
1537 WIGMORE STREET
JACKSONVILLE FL 32206
City ' FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or ‘both, in the state of Flarida.
./"'
SIGNATURE ! i
Slgnature, typed or printed name of registerad agent an(i titla if applicatye. {NQTE: Registerad Agent signature requirad when reinstal}mg) CATE
m
) 3 9. Election Campaign Financing $5_00 May Be Make Check Payable {o
;LF“"E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
) -
10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITE D . [J Delete TILE [J Change [ Addition
NAME MUHAMMAD, ROBERT A.W. . N _
STREET ADDRESS | 1537 WIGMORE STREET ’ STREET AODRESS I
or-siz |JACKSONVILLE FL 32206 uv-sr-2 f
TITLE D ' : [ Delele TILE e [ Additon
e SADDIQUE, 1S-HAK v saau,@q¢ 1’5 M
sTReET ADDAESS |1330 LACLEDE AVENUE, APT. 1295 STREET ADDRESS P,(D BoX 5&‘762
omv-si-zf |JACKSONVILLE FL 32205 ' sk 5RceSorvv/ile, L 3AR0)
e D [ Detete Jar: D Mefinge L Aduition
wwe  (WALIUDDIN, ABDULLAH M we  loali-uddinAbdul la l«\ M
sweer anveess 5850 FT CAROLINE RD #2807 s aooness 1913 ART Museum DRw s 4/
erv-sT-2P  |JACKSONVILLE FL 32277 an-st2e | SACK Sonwvlie FL 3 QQ o7
TILE | O pelete THLE ‘ [CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS "f”‘\
CITY-ST-2IP CITY-5T-2IP ‘
TITLE O Delete TITLE [ Change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS s
CITY-ST-ZiP ' CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS - e
CIY-S1-2IP CITY-8T-7IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with anyaddresg, with ail other like empowered. -

SIGNATURE: \i[' MBI FAS, BESEIYRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEFMH DIRECTOR Jaytima Phone #



