2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am =
DOCUMENT #  P94000075478 ' ecretary of State .
. <
1. Entity Name 04-09-2003 90164 002 ***158.75
PRAXIS NETWORK, INC.
Principal Place of Business Mailing Address
212 N. MARION ST.. RM #2086 20102 NW 174 AVE ?uu35?49
LAKE CITY FL 32055 HIGH SPRINGS FL 32643 :
2. Principal Place of Business 3. Mailing Address
‘ Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
E e JURUIR N (PP I P L R e i T LV - i g e __"_15_9,'32810412,,_ S Not Applicable | —
Zi > i "
P Fountry Zip Country 5. Certificate of Status Desired 58.75 Additional
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.C. Box Number is Not Acceptable)
28102 NW. 174TH AVENUE o
HIGH SPRINGS FL 32643 =~ 7 "7 70 »oo o o e e
City FL Zip Code
8. The above ndmed 'entit)'f"sub'n_'nits‘thi_s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. = ~ . X S
e e a, - . LN BTN | Loabe e
R A I E R N B . . wit
SIGNATURE oo - .o . LA
" Signature, typad or printed name of ragistared agent and titla if applicable [NOTE: Registered Agen! signature reguired when rew‘n_sta-ting) T DATE f
FILE NOW!!! FEE IS $150.00 . N
i N 9, Election Campaign Financin
After May 1, 2003 IFee will be $550.00 : TrustlFund Coﬁﬂrigbution s O fg;gft'ohii?;f ?
Make Check Payable to F]iﬁorida Department of Stale
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O petete TITLE O thange [ Addition S_
NAME HUENINK, JON C NAME 2
STREET ADDRESS | 28102 N.W. 174TH AVE STREET ADDRESS 3
orv-st-zp | HIGH SPRINGS FL 32643 CITY-S1-2IP o
o
TITLE v ’ [ pelete TITLE [J Change (] Addition 6
NAME WALLACE, SHERI A NAME
sTAEET ADRESS | 28102 N.W. 174TH AVE STREET ADDRESS
“omestze | GH SPRINGS FL32643 T T T T EMe Rt e e e - -
TITLE o [ petete TITLE ) [ Change  [C] Addition
NAME * NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P T CITY-§7-21P
TITLE L O Detete TILE {J Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P ‘
TITLE [ Detete THILE [ Change [ Addition
HAME : ' NAME
STREET ADDRESS e e e B STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
e e ot ey Clpee gm0 Oonange O Addilon |
NAME A LR L + LAl I A CHAME . ~ e N R
STREETADDRESS,|. ., -~ = 7 oot T - * STREET ADDRESS oo - o -
FRAREI .
Cnv-st-2P, G| Lo TS e B TS CIY-81-2P R
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Blaock 11 it
changed, or on an attach? ith an address, with all ofher like empowered. ) e
I 9/ 7/
SIGNATURE DN ETB At RED /1S 346 4SY I3
SIGNATURE AND TYPED OR PRINTED NAMB-GF SIGNING OFFYEER OR DIRECTOR 7 T/ T Dae bl Daytime Phona #



