e

2002 UNIFORM BUSINESS REPORT (UBRY) FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90007 047 ****61 .25

DOCUMENT # N98000007028

1. Entity Name

ISLAMIC SOCIETY OF GREATER ORLANDO, INC.

Principal Place of Business

11543 COMMERCIAL ST.
ORLANDO FL 32836

Mailing Address

3129 HEADDRESS DR.
KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

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

City i8State City & State 4. FEl Number Applied For
~ 59-3548478 Not Applicable
Zi o i i
P Country Zip Country 5. Certificate of Status Desired d $8'75 Additional

v Fee Requirad
- - 7._Name and Address of New Registered Agent e

.. 6. Name and Address of Current Registered Agent. .. _.. .. _. S e
Name

GASPERON|, EMIL A
831 WEKIVA SPRINGS
LONGWOOD FL. 32779

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

N/2

SIGNATURE /
(NO‘I% Rsgistered Agent signature requirad when reinstating)

applicable, DATE

Slgnature, typeprmted name of ragistersd agent and title if

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

O

10. - .. .. - - - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me DT+ T O Celete TILE [ Change [ Addition
NAME RASHEED, MOHAMMAD TARIQ NAME
stheer annress | 11736 REEDY CREEK DRIVE, #204 STREET ADDRESS
crv-st-zp - |ORLANDO FL 32836 CITY-5T-2IP
TITLE D [ Deete TITLE [ change [ Addition
NAME HUSSAIN, ALIAZ NAME
stReeT acoress | 11736 REEDY CREEK DRIVE, #204 STREET ADDRESS
=[omstze | ORLANDO FL 32836 T, _§ om-st-ap ) o B
TMLE D 1 Delete TITLE ' ; B o ‘Dchangs [ Addition
NAME JUMANI, RIYAZ NAME
strecT a0DRESs | 11736 REEDY CREEK DRIVE, #204 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32838 CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowered

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

to execute this report as re

quired 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.

DEOIUHED

Y- 9009 .

Data

SIGNATURE Auppen OR PRINTED NAME OF SIGNING OFFICERMOR DIRECTOR Davtime Fhona #

|

CR2E037 (9/01)

b



