2002 UNIFORM BUSINESS REPORT (UBR) Jan 31%%(?2])8-00 am

LOGIANT

ny

DOCUMENT #  P96000002638 Secretary of State
. Entity Name
CNP, INC. 01-31-2002 90038 010 ***150.00
Principal Place of Business Mailing Address
2500 NE 18TH TERRACE 2500 NE 18TH TERRACE
GAINESVILLE FL 32609 GAINESVILLE FL 32609
S E— AR
8200 NW 15" PLACE S2oo NW 15 pLace
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
___G!Alw 4 FLoribA Ml_ué,_w DA 593353454 Not Applicable
Zip Country Zip Caountry " ) $8.75 Additional
32"0 [ AquA 37 A oA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T T T T Name GHA 2 ?‘E T T
PERRY, CHARLES R Street Address (P.O. Box Number is Not Acceptable)

2600 NE 18TH TERRACE

GAINESVILLE FL 32609 870 N 15% pLace
m v GhniesuILe | Aogioa FL | 2355 0c

of changing its registered office or registered agent, or both, in the State of Flarida.

GENeRs L. PARTNER JAWARY U, 2002

8. The above named entity subm#

SIGNATURE y
Signalture., typyfor plﬁted nama of registerad agenlyﬂ ttgfir apﬂlcable / {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its lntanglbé FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T byt .
W rust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE X change [ Addition
N PERRY, CHARLES R e Peeey CHARLES R...
STREET ADDRESS | 2500 NE 18TH TERR steet aooRess | @524 M 1S PLACE
orv-s72¢ | GAINESVILLE FL av-star | A INEBNILLE | FL . 32604
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P _§ cmy-st-2ip
TITLE O pelete TITLE ) (I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P m CiTY-S7-2P

#o6 not dualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

t as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

d.

13. | hereby certify that the Infermation supplied
indicated on this report or supplemental g
of the corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

d Agturate gnd that

AN o, 7202  3E7- 33| 4088

Date Daytima Phone #

CR2E034 (9/01)




