2000 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # £ 0 2.2 30 = *

1. Entity Name

Praxis Cawsotwuj . Tuc

{7\

FILED
Secretary of State

06-27-2000 90004 014 ***150.00

Prmclpal Place of Business Mall:ng Address

235 Luwble woon Ir¥ B35
lorw/ sikngs F{ 3501

HEt5031Y

2. Principal Place of Business 3. Mailing Address

‘

+Suite, Apt. #, elc. Suite, Apt. #, etc.
”

DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FE} Numnber Applied For
e 6 50dn. lood Not Applicable
- -Zip. e = = = Zin o | Counry -l s - e e $B.T5. Additional . |-
Zip Country __ —Zin =~ Couayr |- Certitcaror sratus Desieis == [J— 28-15 nat

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

9
q:;rM ¥ 135

Street Address (PO, Box Number. is Nol Acceptable)

Cored S¥rngs ):/ 3567/

3

8. The above named
LN

SIGNATURE

ty submits this statem

77

City

Zip Code

FL

t for the, purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mlua, tyfg ‘o printed name of registerad agent and title i kpplicable,

-5 This Conpoaiion s eligibie

Tax filing requirement and elects to do so.

e

w Ddualy 1§5 ntan G

ﬂLE ZRIAUAF T P ':! L=
L e d LETTEEIN 75 B LR R il

After MAY 4, 2000 Fes will he $550.60

[NCTE: Registered Agent signature required when ralnslaung)

A

—r

OATE

] 10 Elecuon Campalgn Fmancmg

Trust Fund Coniribution. Adcled to Fees

$500 May Be |

{See criteria on back) ] Ha, -check Payahie to Dapartmentuf Sta!a
11. OFFICERS AND DIRECTORS Iz B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE LA e { MFM'E [} Detete NLE [Jchange [ Addition
::;Enmmsss Uds wbleeeoo * Los :::;TADDHESS
GITY-ST-2IP Oref s, rugs Ef Yipd CITY-ST-2P
TITE ' 7 Delete TLE FlChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Uit 1-STRP==S = = = i et e T et e O GG TP Sies B T — - ) mr e
TILE O Delte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P GITY-§1-ZP
TILE ] Delete e [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelets TITEE {(JcChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. 1 hereby certlfy that the information supplled with this filing does not qualify for the exemp

tion stated in Section 119 07(3)(1) Florida Statutes. 1 urther certify that the information

indicated on this report or supplemental repart 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 empo

her like empowered.

Laworevce dSyer (De/‘: [ /Ls

ed ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

oo G

OF SIGMING CFFICER OR DIRECTOR

Daytime Phone #

Jun 27,2000 8:00 am

CR2E034 {9/99)



