2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000082839 1. Apr13,2000 8:00 am

1. Entity Name

GANDHI CONSULTING, INC. ecretary of State

04-13-2000 90106 002 ***150.00

Principai Place of Buginess Mailing Address
iz COUNTRY RIDGE PLACE 1402 COUNTRY RIDGE PLACE
CTLUUIITRL 383 ORLANDO FL 32835-8020 .
LuubUHYY
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NCT WRITE N THIS SPACE

City & State ’ City & State - 4. FEI Number Applied Fer

5?"‘ 35?? 7‘5{? Mot Applicable

Zip Country 2p ) Country 5. Certificate of Status Desired O gg.gesqgged;tiunal
) E.-f-lat;:e an:i I\ddress of Current Regislered Agent 77. Name and Address of New Registered Agent
Name
MOORE, MICHAEL L i
! Street Address (P.O. Box Number is Not Acceptable)

5458 HOFFNER AVENUE

SUITE 303

ORLANDO FL 32812 o — ; TR [ 280e®

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

R

“SiGHATHE

'\, Signature, lyped cr printed nama of registered agerit and ttie if appicabla.” ~ «'  ~ (NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 (9/99)

RPN
9. This corparation is eligible to satisfy its (ntangible FILE NOW1! FEE 1S $150.00 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will hé$550.00 ) Teust Eund Coﬁxtr?butlon, d O f&gqohgzzf €
(See criteria on back) M Make Check Payable to Department of State
", - OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THILE - o i 7 Gelete TITLE 'ﬂ Do [ Change JBx\ddmon
NAME ‘ S SR NAME NAaRen K. GrrPH|
STREET ADDRESS _ ‘ = SRETARESS | o, Coua Tyl PGE Pe.
CITY-ST-2IP . ) . CITY-ST-2IP 0@ AL DO =i 32—935
TmE T - O Delete TLE Voero YRS T (] Change S@7addiion
NAME T - NAME = A AL G4 0K/
STREET ADDRESS | .. ER . - STREETADDRESS | L2442 2 COOANTRYRID B P
CITY -§T-2IP L - o CITY-ST-2IP @MDO R =7 2R 32,3-3;
e TR T T T T L W ket TnE ’ 3]“7’7 T AT T el ) Cange [§eeadition
NAME - . . NAME AR <l G% DM o
. STREETADDRESS | . oo STREET ADORESS /Yo CrounI TR E1D6 €& P
CITY-ST-7IP o o CITY-ST-2IP Ot rIP0 £ 32885
TITLE - O Delete TITLE ’ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY -ST-2P :
TITLE ] Delete TTE . [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T1-2IP
TITLE T 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P I OITY-ST-2P

13. | hereby certify that the information sypplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and acgurate 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 receive rustee empowered lo-egécute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer an addraess, with all oipr like empafered.

SIGNATURE:

H-15-00  4or-230-656(

NG OFFICER OR DIRECTOR Date Daytime Phone #




