zooz/umFonM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NOOOO0008501 May 24, 2002 8:00 am
1. i
Enity Neme Secretary of State
ISLAMIC CENTER OF NAPLES, INC. 05-24-2002 91320 004 ****61 .25
Principal Place of Business Mailing Address
1401 BROCKSIDE DR. 1401 BROOKSIOE DR. — i mavoa
NAPLES FL 34104-4269 NAPLES FL 34104-4269
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1082531 Not Applicable
Zi| Countr Zi Count iti
® Uy P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|- ... . _ 6. Name and Address of Current RegisteredAgent. __ .. _ . [ . _. .. _ _ 7. Nameand Address of New Registered Agent . _____ | .
‘ ) Name ’ ) ’
Street Address (P.O. Box Number is Not Acceptabl
CAGRAN, FAT!H ( x Number i cceptable)
'2204 SUNSET LANE
NAPLES FL 34104-4227 _ —
1 ity F L ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title it applicable. (NOTE: Ragistarad Agent signatura required when reinstating} DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . (7 Delete TILE [ change [ Addition [ S
NAME CAGRAN, FATIH NAME 2
STREET ADDRESS | 2204 SUNSET LANE STREET ADDRESS 'g:
CITY-ST-2IP NAPLES FL 34104-4227 CITY-ST-21P 'E'\u"
TITLE sD [ Delste TITLE Dl change [ Addition | &5
NAME NODJOMIAN, MORTEZA NAME
STREET ADDRESS | 1401 BROOKSIDE DR. . STREET ADDRESS
|- ST 20 = | NAPLES : Fl= 341044269 === —->emoo o cono o Q- ONVSTIR ) - e
TIMLE TO 1 Delete ME [3 change ] Addifign” [~
NAME BUTT, AVAIS NAME
STREET ADORESS | 1401 BROOKSIDE DR. - STREET ADDRESS
CITY-§T-2iP NAPLES FL 34104_4269 - CITY-5T-2IP
THLE D oelse ° me - Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ' CITY-ST-2P o
THLE O Delete TITLE T Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-5T-2IP
12, [ hereby certify that the information supplied with this filing does nglgfualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurgifand that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otl mpowered.
SIGNATURE: ____SIGNA 5 ED &/ M/?L ( 947) 22v252/
SIGNATURE AND TYPED OR PRINJO NAME'OF SIGNING OFFICER OR DIRECTOR il "Date .. Daytime Phone § ’




