2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2

1. Entity Name
PRAXIS NETWORK, INC. (03-12-2002 90265 033 ***158.75
Principal Place of Businass Mailing Address
212 N. MARION ST.. RM #206 A NTHARION-3T R 06—
LAKE CITY FL 32055 ~—EAKE- G R 32088 —
i : QR EnR T
2. Principal Place of Business 3. Malling Address “Il”I H ”lm |. “l mll ‘ gl
AZ100 NW 1Y Rve
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State y 4. FEl Number Applied For
Higt CPring s, FL 50-3281012

Zi n 1) .
ip Country 2 3 Coupic 5. Cerlificate of Status Desired $8.75 Aaditional
. - _ . a (a R . i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, SHERI A Street Address (P.O. Box Number is Not Acceptable)
26102 N.W. 174TH AVENUE

HIGH SPRINGS FL 32643

City FL [ Zip Code

.

8. The above name ity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

77 Shdl2aon.

-t

SIGNATURE
natdre, typed or printed nafhe of registerad agent and litls if applicab'e. {NCTE: Regislered Agent signature required whern reinstating)

9. This corporation Is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmlg rgqmrement and elects to go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed 0 Fegs
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P ] pelete TITLE [C] Change  [] Addition

NAME HUENINK, JON C NAME

sTREET ADDAESS | 28102 N.W. 174TH AVE STREET ADDRESS

GITY-ST-2IP HIGH SPRINGS FL 32643 CITY-§1-21P

TILE v O] Delete TITLE [T] change {7 Addition

NAME WALLACE, SHERI A NAME

STREET ADDRESS | 28102 N.W. 174TH AVE STREET ADDRESS

orv-st-ze | HIGH SPRINGS FL 32643 CITY-5T-2P

TITLE J oelete | e - [ Change  []] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-21P

TALE [ pelete TILE JcChange ] Addition

NAME HAME

STREET ADDRESS il STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TILE O pelete TITLE (I Change ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-71P

TITLE . [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-ST-ZF

13. [hereby certify that the information supghtt with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplement; hort is true and accurate angrthat my signature shall have the same legal effect as if made under oath; that | arn an olficer or director
of the corporation or the receiver or trfisted igfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dfiress, with gl other like emphwerec

SIGNATURE: __ ¢

i tp

RN T el
’ .\‘c‘J‘.ZL‘ ﬂill‘_‘.ll:T))

Daytirne Phone #

:

z

CR2E034 (9/01)



