2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005121 FILED
1. Fnty Name Apr 25,2000 8:00 am
PRODA CORP. ecretary of State
04-25-2000 90144 050 ***150.00
Principal Place of Business Mailing Address
2043 ARLINGTON ST 2043 ARLINGTON ST
SARASOTA FL 34239 SARASOTA FL 34239-2318
us us
E e T S RS NI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number v Applied For
o5 - 0672355N0T APPLICABLE Nat Applicable
Zip Country Zip Couniry 5. Certificale of Status Desied [0 ?BBB' ggq Q:ggti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SROJAN PRODANOVICH ' Street Address {P.O. Box Number is Not Acceptable)
2043 ARLINGTON ST.
. SARASOTA.FL 34239 S A SV §
i City FL Zip Code

8. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE' Registerad Agent signature requ red whaen rainsiating) DATE
9. This corporation is eligidle to satisty its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P (1 Detete TITLE [ Change  [T] Addition
NAME PRODANQVICH, SRDJAN NAME
street ADDRESS | 2043 ARLINGTON ST. STAEET ADDRESS
CATY -ST- 2P SARASOTA FL Ciry-St-2P
TILE VP 3 Delsle TITLE [ Change [ Addition
NAME PRODANOQVICH, NATASHA HAME
staeeT aooRess | 2043 ARLINGTON ST. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TNLE ) pelete TIME 1 thange [ Agsition
NAME NAME
STHEET ADDRESS STREET ADDRESS
| cnv-sr-zp CITY-ST-2IP
TiTLE _ e [Cetee . AME. | .1 Change [ Acdition
HAME - WME T T
STREET ADDRESS STREET AGDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [Cl Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-S7-2IF
TITLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-1IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ¢ the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12

changed, or on an@g%mtwim‘an ad - er like empowsrad.
g I/[ RN ]
: Pt A

> f B R ’;'&’"1 B ! R '
SIGNATURE: ——5RIQ iTo DGR SRO AN ROy 4-Hvo  (Fu] 3629287

SIGNATURE AND TYPED OR PfINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Day‘umé Phone #

/

CR2ZE034 19/99)



