2000 UNIFORM BUSINESS REPORT, (UBR)

S

DOCUMENT # N95000000473

1. Entity Name

AN-NASR SOCIAL SERVICES CENTER, INC.

e

Principal Place of Business Mailing Address

1537 WIGMORE STREET
JACKSONVILLE FL 32206

2241 GOMMONWEALTH AVE
JACKSONVILLE FL 32206

2. Principal Place of Business 3. Mailing Address

P

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

ML

FILED

WU uUvLILygy

I

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90088 034 ****5] 25

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘33?9007 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status DesYed bEJ . Feo Reguired -
6. Name and Address of Current Reglistered Agent e -~ 7. Name and Address of New Reglstered Agent
U SIS e Name
MUHAMMAD, ROBERT AW Street Address {P.O. Box Number is Not Acceptable)
) AR
1537 WIGMORE STREET
JACKSONVILLE FL 32206
City FL Zip Code
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.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title f applicabla. {NOTE: Registerad Agent signatura raquired whan rginstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May 8¢ Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. _ Added to Fees Depariment of State

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

TITLE D [ Delete TULE F1Change [ Addition
NAME MUHAMMAD, ROBERT A.W. NAME

STREET ADDRESS | 1537 WIGMORE STREET STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32206 CITY- §T-21P

me D (3 velete e Clchange [ Adcition
NAME SADDIQUE, IS-HAK NAME

STREET ADDRESS | 1330 LACLEDE AVENUE, APT. 129 STREET AODRESS

cmy-51-2¢ JACKSONMILLE Ft 32205 Ciry-sT-2p

e 1D T T T T Ooewe  Fme | TR e e T ST = ) g — [ Adtition®
NAME CRAWFORD, CHRISTOPHER 8 NAME

SIREET ADORESS | 8862 SCOTT WOODS DR. W. STREET ADDRESS

eiTy-S1-7IP JACKSONVILLE FL 3220 ciry-ST-21p

ME : : 3 Delete mE O Change ] Addition
NAME . N S _ NAME

STREET ADDRESS A R STAEET ADDRESS

CITY-$7-21P CITY-57-2IP

TILE [ oelete TME [J Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TITLE 1 Defete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infermation
indicated on thia report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustees empowerad 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- - QoD

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

SIGNATURE:

Baytime Phone #

CR2EQ37 (5/00)



