2004 UNIFORM BUSINESS REPORT (UBR) FILED

00108 ' =

DOCUMENT # N95000000473 Apr 27,2001 8:00 am
1. Enity Narne ecretary of State
AN-NASR SOCIAL SERVICES CENTER, INC. 04-27-2001 90314 006 ****61.25
Principal Place of Businass Mailing Address
2241 COMMONWEALTH AVE 1537 WIGMORE STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
Suite, Apt. #, etC. Suite, Apt. #, etc. —| DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3379007 Not Applicable
Zi C Zi Count iti
F L ountry L ouniry 5. Certificate of Status Desired O $8'75 Addltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHAMMAD, ROBERT A-W. Street Address (P.O. Box Number is Not Acceptable)
1537 WIGMORE STREET
JACKSONVILLE FL 32206
Cit Zip Code
! FL |
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
Slgnature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Ewmancing $5.00 May Be Malke Checlk Payabls to
FEE IS $61.25 Trust Fund Gontribution. L] Added to Fees - Dppartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D . 3 - - N ; "
3 (7 Delete T p‘bdui[al\ M. waluwdd,m/ [ Change  [Gfddition
N MUHAMMAD, ROBERT AW. NAME el ol S O g
streer aooress | 1537 WIGMORE STREET sweer sgoness |20 01 FT. & ~oh’Ne_, R 233077
cry-st-ze | JACKSONVILLE FL 32208 orvste | SACUCSonvviile L. 322777
TITLE D [] Delete TITLE [ Change [ Addition
NAME SADDIQUE, IS-HAK NAME
streer aporess | 1330 LACLEDE AVENUE, APT. 129 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32205 2 oIrY-S1-2p
TILE D B eete TILE O change [ Adcition
NAME CRAWFORD, CHRISTOPHER S NAME
sTReeT apoResS | 8862 SCOTT WOODS DR. W. STREET ADDRESS
orr-st2p | JACKSONVILLE FL 32208 CITY-ST-2P
TITLE [ pelete TITLE CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T- 2P
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P City-81-21P
TITLE {1 Detete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 sxecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on ar?t,achmgm wnh an address with all other like empowered
B ’ - i - ‘
2 : i Y ! H S W
% Lo \ A A O . I VA A B Ry
SECNATEJRE hﬁ\ N g Y ‘ S * v [ | - v Fowy N ioA Fe
SIGBIA\’,'URE AMD TYPED oR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone ¥

CR2E037 (10/00)




