2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040752 .
1. Entity Name / Allg 24, 2000 8.00 am
THE PRAXIS GROUP, INC. Secretary of State
08-24-2000 90027 015 ***558.75
Principal Place of Business Mailing Address .
435 NE 6TH 8T 435 NE 6TH 8T
BOCA RATON FL 33432 BOCA RATON PL 33432
* : 'l" u”§'f.f "’—" " )
2. Principal Place of Business - R _3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State I City & State 4, FE| Number 65-0495869 Applied For
L. E 7 Not Applicable
Zp ) Country Zp Courtry 5. Certificate of Status Desired u gaae'gg‘lﬁ'?;ﬁo”al
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name ' :
- RS
. mEEYG}zA;IBICK T Street Address (FO. Box Number is Not Acceptable) = i
BOCA RATON FL 33432 T
E City Zip Code

nging its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this &tateme b e Purbose of ch
Y tatemepdigp i

o > 2
SIGNATURE 4 08/ 2L / 0D
Signature, typed or printed nnry/cd ragistey,dﬁem and e if applicable. {NOTE: Ragisteract Agent signature requirad when reinstating) ‘ DATE
=9, -This-corporation is eligible to sAAishtfE Intangible_ o - — FILE NOWN! FEE IS $550.00 . . ) . ‘
Tax g rocurement and slocts 10 0 50, - After SEPTEMBER 13, 2000.Miin, will be §750.00 | 0 oo o Copaign Francing. -~ $5.00 May 8
{Ses criteria on back) g Make Check Payabie to Department of State '
1. QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIME [ change [ Addition
NAME MCGOEY, PATRICK T HAME - Lo
streeTanoress | 435 NE 6TH ST STREET ADDRESS e e,
onv-sr2e | BOGA RATON FL 33432 av-sr-ze SRTRRCIE '
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Tme 7 pegte TILE " [Ichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-2IP
TITLE 1 pelete TMLE . [ change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing dg r
indicated on this report or supplemental report is true g- ﬁ‘ gnature 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 c et
O g/ 22 / 00
T

changed, or on an attachment with an address, with a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Date

SIGNATURE:

Daytima Phona #

CR2E034 5/00)



