2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003416

1. Entity Name

ISLAMIC CENTER OF LAKE CITY, INC.

Secretary of State

02-10-2003 90116 049 ****65] 25

Principal Place of Business

ROUTE 8. BOX 32850
LAKE CITY FL 32055

Mailing Address

ROUTE 8. BOX 32850
LAKE CITY FL 32055

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
] =15 27 2] Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e - L T T SR
CHOUDHURY. MOHAMMED Strest Address (P.CO. Box Number is Not Acceptable)
ROUTE 8, BOX 32850
LAKE CITY FL 32055

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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, | am familiar with, and accept

Signature, typed or printed name of registered agant and titla it applicable.

(NOTE: Registered Agent si qui

3 whon ti DATE

ing)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O pelete TILE O change [ Addition
NAME CHOUDHURY, MOHAMMED NAME

streeT ADDRESS | ROUTE 8, BOX 32850 STREET ADDRESS

CITY-ST-2P LAKE CITY FL 32055 CITY-ST-2IP

TITLE T - O Delete THILE [ Change [ Addition
NAME FAISAL, MOHAMMED A NAME

sTreeT AnoRess | 4201 S.R. 47, SUITE 4 STREET ADDRESS
-omi-s1-2¢ | LAKE CITY FL 32025 CITY-ST-21P

e T T e ~ - [Elpecie ~——f ™ME — -] mre—a o - - —-O¢thange [ Addition
NAME AZlZ, WASEEM NAME

steeeT anoress | 4201 S.R. 47, SUITE 4 STREET ADDRESS

CITY-ST-20P LAKE CITY FL 32025 CITY-ST-2IP

TITLE [ Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TME [ pelete TLE . [ change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TIRE 3 elete TMLE T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all ather like ggnp

SIGNATURE: 0~ﬂ%~M‘“ﬁ pAmebac ol i

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that ¢ arm an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that rmy name appsars in Block 10 or Block 11 if

ered.

BEHED CHovp Hu

i loL,

S —— . S—

. ek mme Dloree 8

Feb 10, 2003 8:00 am

CR2E037 {10/02)




