2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CNPS, INCORPORATED

DOCUMENT # PO0000010475

Principal Place ¢f Business

PENSAGELAFL32503-6731

Mailing Address

G0D-GOENIC HWY-STE-229—
PENSACOUAFL 325038731

2. Principal Pjgce of Busine

3. Mailing Address

/& rrf"/éyg//éma?

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90363 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

ity & State i & State / 4. FEI Number Applied For
=a f et % S RECa LR, A 7 - i[ /?/ﬁ? Not Applicable
Zip Country " Zip “Country N 7 $8.75 Additional
_b}{of L{f z } -LSPO / £/ & 5. Certificate of Status Desired (| Foa Hequire(; fona

-.6. Name and Address of Current Registered Agent B

7. Name and Address of New Registered Agent

HOVANESIAN, ARCHIBALD ESG

Name

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

600 SCENIC HWY STE 223
PENSACOLA FL 32503-6731
City FL Zip Code
8. The above named enlity subyeits.this statement for the purpose of changingATs rdgistered office or registered agent, or both, in the State of Florida.
of
SIGNATURE A 2 P
Signature, typed or printed nama of ragistered agent and title if applicable. ﬁOTE: Registered Agent signature requirad when reinstating) BATE
9, This f:.orporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS;"$1 50.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payahle to Department of State
11. CFFICERS AND DJRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Genernf Covwwse/ //f e crefa TITLE [Jchange  [7] Addition
e BV A ES AT, Wm T
STREET ADDRESS | / 6 /g r7 /ea,[ & - STREET ADDRESS
ciry-§1-2i8 LB s @_ L 335 s/ CIvY-§1-2iP
e ce&o, L resvie T Delete e Ol change [ Addition
NAME VAN ES AN T o hu C- NAME
STREET AODRESS | 7 §7 Dales o LA STREET ADDRESS
s | pf ) Ly 724, 225 3210 79 CITY-5T-ZIP
Jomme y . - _DOoeee TLE [J Change [ Addition
HAME TTETTem o R e T T
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TME [T Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$T-2IP
TIILE [ pelete TIMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicatéd on this report or supplemental report is true and accurate and that my signature shalt
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or
changed, or cn an attachment with a re it

SIGNATURE:

all other like empowered.

Y27

the exemption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the information
have the same legal effect as if made under eath; that | am an officer or dina-ctorf
Block 12

of fSo-wré-gwf/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

Date

Daytime Phone #

CR2E034 (10/00)



