FILED
2004 NOT-FOR-PROFIT CORPORATION May 12,2004 8:00 am

DOCUMENT # P22906 Secretary of State
1. Entity Name 05-12-2004 90202 050 ****70.50
PRAXIS RESEARCH AND TRAINING INSTITUTE, INC.
Principat Piace of Business Mailing Address . R ,
1431 SW, 9TH AVENUE 3105 W, SCENIC DR. T
DEERFIELD BEACH, FL. 33441 DANIELSVILLE, PA 18038 'ﬂ (ﬁ
.‘ ’\i _4‘,:.; “: ~ .“.l‘h s,A | . . . r “‘:K " v 5 ‘\“ :\‘ ¢
I T S e e 05052004 No Chg-NP CR2E0S7 (10/03)
S DONQT WRITE IN THIS mSPACE . “| 4. FEI Number Applied For
L e R ST A 65-0022459 Not Applicable
5 S T I Certificate of Status Desired  ~E_ §ea Reqadr:gh"a‘

6. Name nnc-l- Addresi of Cumml. ﬁegimarud A§erﬁ

Y&B PA o e .--,", Ry -
370 N GAMING GARDANO BLVD DO NOT WRITE =
STE 20 e T T
Bgtz:/zx F({)A(':TON, FL 33432 , - |NT|-||S SPACE

-
Wy

8. The above named entity submits this staterment for the purpose of changing its registered office or registeract ageri, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SiGNATURE

Signature, typad or printed name of ragisiersd ageni and title it Applicable, (NOTE: Ragesterad Agant signature raquired whan reinstaling) DATE
Filing Fee is $61.25 : 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees

10. QFFICERS AND DIRECTORS l e
TILE D ‘ e .
NAVE COLE, STEPHANIE T, o L
STREET ADORESS | 3105 W SCENIC DRIVE ) R K T
OTY-ST-27 | DANIELSVILE, PA T L " ' L
e : b ! o . :
STREEY ADDAESS : - - . . ‘ .
CITY-8T-2IP T N tLs -
TITLE

NAME

e ' DONOT WRITE

HAME |
STREET ADORESS
CITY-ST-ZP

~

TRLE . . , .
NAME e P SV
STREET ADDRESS ' ':3 ‘ ‘- ‘ - ’ '_ % ’ ,“7‘ k. ’ "< o :,"‘ ERY PO
CITY-g1-2IP ERRSE - Lo ‘

THLE
NAME

STREET ALORESS o .
CITY-57-2P o : R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.03?)(0, Florlda Statutes. [ further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or on an attachrnent with an address, with ali other like empowered.

SIGNATURE: %ﬁs&kmﬁowmmm:ﬂon S ’—'f 334 ere ﬁ?Z%ﬂ‘ao




