2002 UNIFORM BUSINESS REPORT (UBR) FILED

a6, 030

1. Entity Name
PRAXIS EXHIBITS, INC. 03-06-2002 90012 015 ***158.75
Principal Place of Business Mailing Address
8210 VIA HERMOSA 8210 VIA HERMOSA
SANFORD FL 3271 SANFORD FL 3271
2. Principal Place of Business 3. Mailing Address ||||“||| I" ||l ”. I“ N ||l“ IIlII ’Im ”III m" "m ||||| II“ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
.5q > 375,8 3 £3 Not Applicahle
e T oty T e edte of Stas Desredp 9875 Adational |-
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMBAKEH' LARRY TRAVIS ) Street Address (P.O. Box Number is Not Acceptable)
8210 VIA HERMOSA
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This F:_orporatic_:n is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f|||qg requirement and elects 1o do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
(8ee criteria on back) ,ﬁ Make Check Payable to Department of State
11, CFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [ Change ] Addition
Hawe CRUMBAKER, LARRY TRAVIS NAE
STREET ADDRESS | 8210 VIA HERMOSA STREET ADDRESS
G-sr2¢ | SANFORD FL 32771 cy-ST-27
TILE 3 deletz TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-57-2IP
e T T TS T T S Sl  MAE [ v e e A = (I Crange ™ (] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIF CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-51-21P
TITLE S 3 pelete TIMLE [ cChange [ Addition
HAME "L NAME
STREET ADDRESS b STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - O pelete TILE [OcChange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP

Ay for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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 receiver grirustee emppwiered tofexecu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, er on an attachment T wi i empowered.

SIGNATURE: __ /)| G LA ) 2-17-02__ [43) 46/-8989

ATURE TY ‘OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #
i

O

G

z

CR2E034 (9/01)



