2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N98000007028

Jul 07, 2000 8:00 am

1. Entity Narne S S
,L ecretary of State
ISLAMIC SOCIETY OF GREATER ORLANDO, INC. 05-16-2000 90004 029 **%%G] 25
Lo
Principal Place of Busingss Mailing Address
11736 REEDY CREEX DRIVE. 202 11738 REEDY CREEX DRIVE, #20
ORLANDD FL 32838 ORLANDO FL 228366917
Suile, ApL. 7, eft. Suite. Apt, #. etc. DO NOT WRITE IN THIS SPACE '
50 xc-4Hg- 428
City & State City & Staie 4. FE1 Number Applied For
m Nat Applicable
Zip Country Zp Country e SE e [ 3875 Addional
5. Certi (] itama Desired dd Fae Raquired
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-= - L - Name - ! . - . L LT i -
- s R e o [--Streel Address (P.O. Box Number is Not Acceptable) . ... . ... _._.[.
GASPERONI, EMIL -Steet Address (RO Box Number. pLavle]
831 WEKIVA SPRINGS
LONGWOOD FL 32779
DD City FL Zip Coda
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e ' —
. —CF —_—
SIGNATURE MG 0395
Stananve. tped o pena name of regittaved agant #00 it sppicanie (NOTE. Rapisiaredl Agen sigranne reduined when hekustairig) DATE
L L AtENOW: - ™ 9. Election Cpdign Financing? * -i>$5,00 May 86~ _|. -4 +- "Make Check Payable to .. .
T " FEE IS $61.25 Trust Fund Cantripution. . . Added 1 Fags """ Departinéii of State © "
. T e
10. DFFICERS AND DIRECTORS 11, i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D 2 deiste TINE [JChenge ) Addition { &
NAME RASHEED, MOHAMMAD TARIQ T me -- . %
SThEET A00RESS | 11738 REEDY CREEK DRIVE, #204 STREET ADORESS 2
onv-S1-20 | opt ANDO FL 32838 CITY-ST-2PP ” §
~ TME D : O Detere TITLE O Change [ Addition | &3
NAE HUSSAIN, AWAZ NANE :
STREETADORESS | 14738 REEDY CREEX DRIVE, #204 STREET ADORESS
om-ST2P | QRLANDO"F; 32836 ey 51-2¢
™mE D ) Detue e Dyomwnge [T Addition
MAME JUMANI, RIYAZ NAkE
STREET ADORESS L. 44738 RECDY-CREEM-DEVE, 20 e oo m o JLSTRRFTADORESS | o L g e mem e A
CITY-ST-2P QWDO FL m GITY. ST-2IP
e o ' [ Detere ThE [ Change [T Agdition
NAME N C o ' NAME
STREET ADDRESS | -~ *~ STREET ADDRESS
CITY-sT-2IP " GiTy-ST-2iP
TME 3 Delete TIRLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CHTY-S1-1 oIy -$1.20
TinE 3 ekt e [JChanps [ Addition
WME 1L [P ‘ L B B T - s, TR Tk )
STREET ADDRESS - Corrm e m STREETADDRESS |~~~ 77 - ' T h
CITY-ST-21P : KT . eyt L. ws oo [ cmy-st-ze L. L
12. | nereby certify thal the information supplied with this fiing does not guality for 6 exemption sated in Section 119.07(3ND, Florida Stahutes. | furtner certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the sama legal eftac! as if made undear oath; that | am an officer or ditector
- of tha carporation ar the receiver of trustes empowered 10 sxecute this report as required by Chapler £17. Flosida Statutes; and that my name appears in Biotk 10 or Block 11t
changed, or an an atlachment with an address, with all other (ke empowered. . ) ,
T e R T ' ~ B~ ez
SIGNATURE: ~ | o S2leaT Ui & A0 3
e t mnmunimn'rﬁnon PRINTED NAME OF S3GMING OFFIGER OR DIRECTOR Date Daytrra Phone ¢



