2_‘090.-UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CNP SOLUTIONS, INC.

DOCUMENT # P93000088502

ﬁ_“ /

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90002 043 ***550.00

Principal Place of Business
8948 WESTERN WAY

Maiting Address
8948 WESTERN WAY

STE - 10 STE - 10
JACKSCNVILLE FL 32256 JACKSONVILLE FL 32256 :
us us
D s OO0
B748 Weterm Wau, B7458 Western Way
| SutE) A;t. #, etc. ) TSuite}Apt. 4, etc. ~ DO NOT WRITE IN THIS SPACE '
/0 /0
City & State . City & State | - 4. FEI Number 7 Applied For
ckeonw v e Fl TM@NU*/ b F 59-321848 Not Applicable
Zip ? Country Zip ountry . . $8.75 Additional
399 Své D “© I/A'\ 35235’-(0 B({ ﬂ-l 8. Certificate of Status Desired ] Fee Requirad

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SNEED, GARY W
116'CARRIAGE LAMP WAY-
PONTE VEDRA BEACH FL 32082

Name

C

T Caronrﬁ-'\‘: on Sﬁ&+€m

t Acceptable

_|_Strget Address (PO, Bdx Numger is

- P’M‘l‘ﬁ"\‘:ol\l

FL

%3302

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicatila.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOWIII FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May:Be

$750.00 Added to Fees

1. OFFICERS AND DIREGTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1 |
TMLE D Delete TMLE 0,C O Change  [Eddition | &
e SNEED, GARY W e Dwagnve L, MeAbee 2
sheer 008655 | 116 CARRIAGE LAMP WAY smerooness | BFY8 Westarn Wiy, g
GiTY-ST-21P PONTE VEDRA BEACH FL 32082 L CITY-ST-2IP j;kaSmJV//(ﬂ Fl 3225@ ~0332 L 5
e D N orte L b N K - - O change  [fadiion | G
NAME PARSONS, RICHARD G. NAME william Ressinvge
sReeTa0DRESs | 1904 N 1ST ST #1306 stweer aooness | BT ¥E Wes?'er LTd 'Z‘J"ﬂ J Swelz /2
CITY-5T-2IP JACKSONVILLE FL CiTY-5T-2IP T“k‘o”"l/yp , Fl 322506-0332 _

eV Cha i
:4::& e :;:;EE y. 4Tuart Dorr blncer Ao AD e @t
STREET ADDRESS | - - STREET ADDRESS B9 We‘?f’e”u sy S
CITY-5T-2IP B . N CITY-5T-2ZIP T Ksonoifle ; Fl T32256-2332
TMLE [ Delet ML eS [ Change [ Addition
NAME " NAME s5Teven D. Greemwall
STREET ADDRESS s aooness | 89 ¥ wesTerw Ay , Scte /0
CITY-ST-2P CITY-ST-2IP Theksavvlp, F/T B225¢-02332
e 1 Delete TLE oS Clchange  [3hddition
NAME NAME Rober + RQacg; 5, E8 /
SIREET ADDRESS STREET ADDRESS 6?3 Y8 Westerr WY, ©
CTY-ST-2P OITY-ST-2P fdtkﬁmu:f@ F/ 302%6~p232
TILE O Delete TITLE |/ Barcu &7 velkk dale [ Change Bﬂ!ilion
NAME NAME &9 ?ﬁfj Itecters: iy .
STREET ADDRESS | STREET ADDRESS mc,kswumﬁa Al
CINY-§T-2IP CITY-ST-2IP A225¢ 0232

of the corporation or the receiver or trustge
changed, or on an attachment withgn afdrg

SIGNATURE:

13. | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ( further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
zquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

te this report g2

z/z ?/;_’g (904) 363 ~0007

aytina Phono #
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Page 2

Title \'}

Name Richard Harper Addition
Street Address 8948 Western Way, Suite 10

City, St, Zip Jacksonville, Florida 32256-0332

Title v

Name Jeffrey E. Booker Addition
Street Address 8948 Western Way, Suite 10

City, St, Zip Jacksonville, Florida 32256-0332

- - —— e B

- 8/29/00 7:55 AM CNP - Officers and Directors.xls Sheet1



