2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096180 Mar 27, 2000 8:00 am
1. Entity Name S t f St t
MUNSHI CONSULTING GROUP, INC. ecretary ol state
03-27-2000 90113 003 ***158.75
Principat Place of Business Maiiing Acdress
4332 BEN‘I' TREE BLVD 4332 BENT TREE BLVD
SARASOTA FL 34241 SARASOTA FL 34241-6059
F e ST (ARG IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE |-
Zip Country Zip Couniry 5. Certficate of Status Desied [ fi;fq Additional
e m - _B. Name and Address of Current Raglstered Agent . __ - -_{- -=——- - --7. Name and Address of Noew Registered Agent_____ ___
MName
MUNSHI, RAVINDRA Street Address (P.O. Box Number is Not Acceptabie)
4332 BENT TREE BOULEVARD
SUITE 300
SARASOTA FL 34241 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regrstersd agent and titla if apphcable. (NOTE: Ragistered Agent signature required when reinstaiing} DATE
® T ting wararert s secs wdato " | AerMAY 12000 Feowitbasss0gy | ' Ee0nCarosgninancing - $5.00 ey se
o ’ * * Trust Fund Cortribution, () Added 10 Fees
{See criteria on back) X, Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. i ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete L VFP sURVEYING € MAPPING 4 Crarce K] Acion
A MUNSH), RAVINDRA e WILLIAM F KENIGHT
strecT ADDRESS | 4332 BENT TREE BLVD STAEET ACDRESS % Q\WYER Ro AD
GiTy-ST-2IP SARASOTA FL 34241 GITY-ST-2IP i 233
TITLE VP Roeleze TIE [T change ] Addition
NAME SAMPEY, EDWARD T HAME
sTReeT aDDRESS | 4332 BENT TREE BLVD. STREET ADDRESS
or-5T-10 | SARASOTA FL 34241 CITY-ST-2P
TTE O bele L ; T ) [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P ) [ITY-ST-2IP
TLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information swemtied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplerfentadreport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the regefier optfUstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh erad.

SIGNATURE: <5 Camgie 7 ;» BAVINDEZA MUNSH ?’ZZ‘E/ZQZD 41 21-o{15

/ SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

rRoFENT4 (G/Qa)




