2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000005878

1. Entity Narme

CSI ENGINEERING, P.C.

FILED

Principal Place of Business

13640 CASTLE CLIFF WAY
SILVER SPRING MD 20504

Mailing Address
13640 CASTLE CUIFF WAY

SILYER SPRING MD 20904-5488

LUULY LS,

2. Principal Place of Business

ol

3. Mailing Addrass

Swonds Woeak Téed.

T 2o Lo ekoe M

QT

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IH

N

City, & State City & State ) 4, FEl Number Applied Far
/?o’\'b - mﬁb otoeRL | W\’E 52-1705985 Not Applicable
Zip Country Zip Country N . 8.75 Additional

QQ‘KS" Lk LSO NORS 5. Certificate of Status Desired O ?ea Requiredl iond
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. fhe above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida,

SIGNATURE

Signature, typed or printad name cf registered agent and blle il applicabla.

{NOTE. Regislared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE PC [ Delete TITLE L ‘ 9] change [ Addition
NAME GHOSAL, DEBDAS NAME Gnosal ,—B cedo <
STREET ADDRESS | 13640 CASTLE CLIFF WAY STREETADDRESS | M Vleo\ SHloaies v ge K T SERALe
CITY-ST-2P SLIVER SPRINGS MD o ON-SZP R hermAL m\_ _{__)__Q%s*-{ ]
TITLE S O Delete e = -F) Change [ Adition
| e GHOSAL, MEERA e GQuosel, THeera.
sTREET ADDRESS | 13640 CASTLE CLIFF WAY sTREETApoRess | MA@\ Dusadns heek B isEk A
crv-§1-2IP SILVER SPRING MD 20304 aY-ST-ZP [ Do daceae LA '36'3&11
THLE ] belete TITLE R - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-8T-7P
TITLE [ Detete TiTLE (I change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-57-2P
TITLE 7 Delete e [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-2IF
TITLE [ Dolete TITLE [ change [ Addition
NAME NAME
 STRELT ADORESS STREET ADDRESS
CITY-5T-2IP J crv-stze

13. | 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 | am an officer or director
of the corporation or the recelver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

2] T ~ A 4|

changed,

SIGNATURE: Y - . /&

or ¢n an attachment with an address

ith all other like gmpowered.

TSIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90018 024 ***150.00

CR2E034 (9/99)



