2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000008511

1. Entity Name

mgTITUTE FOR THE STUDY OF DIGITAL INCLUSION,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90343 045 ****61.25

Principal Place of Business

215 HAZEN ROAD
DELAND FL 32720

Mailing Address

P.O.BOX 247
DELAND FL 32821-0247

47606

2. Principal Place of Business

3. Mailing Address

60
M (it

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

i

" AMIRI, SHAHRAM
215 HAZEN ROAD
DELAND FL 32720

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
54-2082321 Not Applicable
Zi Count Zi Count iti
P ounlry ° oumiry 5. Certficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Nurmnber is Not Acceptabie)

City

FL l Zip Code

SIGNATURE

8. 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
the obligations of registered agent.

Signature. lyped or printed name ol registered agert and title il apphicable.

(NOTE: Regisiered Agenl signaiure reguired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 2 oelete TITLE [JChange [ Addition
NAME AMIRI, SHAHRAM NAME
sTREeT anoress | 219 HAZEN ROAD STREET ADDRESS
cy-sr-ze |DELAND FL 32720 CITY-ST-2P
TIE D (3 Delete TITLE {3 Change [} Addtion
N AMIRION, SHAHLA NAME
steey aporess |215 HAZEN ROAD STREET ADDRESS
-tz |DELAND FL 32720 CIY-S1-2P
TILE D ] Delete TITLE [ change [T} Addition
NAME S;'SYDEB::J]_M c— - P - NamE — - — e — oo -
staeeT Appress | 219 HAZEN ROAD STREET ADDRESS
ore-sr-zp  |DELAND FL 32720 CTY-ST-2IP
TRLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY- ST-2IP
e (1 Delete TIME (I Change  [J Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CTY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supgplernantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empewered to execute 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 other like empowered,

SIGNATURE: _— 7, M/[w/z.ﬂ..

.

e e

Yfselosf

mes AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Care Daylime Phone ¥




