Principal Place of Business Mailing Address
120 UNIVERSITY PARK DRIVE P.O. BOX 1100
#140 GOLDENROD FL 327331100

WINTER PARK FL 32792

2000 UNIFORM BUélNEss REPORT (UBR) FILED
DOCUMENT # N96000002026

1. Entity Name

MUSLIM EDUCATION FOUNDATION, INC.

Secretary of State

05-05-2000 90017 049 ****5] 25

|
L
| Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE§ Number Applied For
59‘7475630 Not Applicable
Zi C Zi iti
P ourtry P Country 5. Certificate of Status Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Sox Number is Not Acceptabie
VECCIA, DENNIS P ( piapie)
120 UNIVERSITY PARK DR
SUITE 150 = Yo
| e
| WINTER PARK FL 32792 R FL | “P*°
I 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
Signature, typed or printad name of registered agent and title f applicabla. (NOTE. Registared Agent signaluse fequired when relinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 way 8e Make Check Payable to
s y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Dp [ Delete TITLE O change [ Addition
NAME CHARANI, SAMER NAME
STREET ADDRESS | 2428 LAKE VISTA COURT #304 STAEET ADDRESS
crv-s1-2¢ | CASSELBERRY FL 32707 oiv-sr-2p
TILE D [ pelete TITLE [ Change [ Addition
NAME LOTT, LAURI NAME
STREET ADDRESS | 14415 STAMFORD CIRCLE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32826 . CITY-ST-2IP
TILE DS 7 Delete TITLE {7 Change {7 Addition
NAVE BAKER, MICHELE : N
STREET ADDRESS | 2428 LAKE VISTA COURT #304 STREET ADDRESS
owv-51-7° | CASSELBERRY FL 32707 oiy-s1-2P
TILE [ Delete TIILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O peleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219 .
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 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. ) —r? 7 \fff?

SIGNATURE: 2SN ATLIRICSEMNIRED ?/V/)aara X/ g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

May 05, 2000 8:00 am

CR2EQ37 {9/99)



