2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
prac oy ¢

DOCUMENT #  P95000005121 cretary of State
1. Eniity Name 09-08-2003 90133 009 ***558.75
PRODA CORP.
Principal Place of Business Mailing Address
2043 ARLINGTON ST 2043 ARLINGTON ST
SARASOTA FL 34239 SARASOTA FL 34239
- . ARRR R ARER AN
2. ‘Principa\ Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
T Uiy &SsEe City & State = e L4, FE-Number— aptaRgngma ==z | Appliad .For___..
65%72353 ., Not Applicable
zp Country Zip Country 5. Certfficate of Status Desired |9/ gg-g?qﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRDJAN PRODANOVICH Street Address {P.O. Box Number is Not Acceptable)
2043 ARLINGTON ST.
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submitg this 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 registerad agent.
L,

1t

SIGNATURE . :
- . * Signature, typed or printed name of registarad agent and title if applicable. [NOTE: Registarsd Agent signature required when reinstating) DATE
N FILE NO\{V!!; FE? ISN$.5‘5PB'£Q$“““”MM . e _ _|__8. Fiection Gampgian i , - $5.00 ey Be—
Make €heck Payable to Florida Department of State T Trust Fung Contribution. Added to Fees
10. - | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] Detets ME [ Change [ Addition
NAME PRODANOWVICH, SRDJAN NAME
stheeT aDoress | 2043 ARLINGTON ST. STREET ADDRESS
cv-st-ze | SARASOTA FL _ CITy-ST-21P
TITLE VP e [ Delete TITLE O Change [ Acditicn
NAME PRODANOVICH, NATASHA NAME
STREET ADDRESS | 2043 ARLINGTON ST. STREET ADDRESS
orv-st-zP | SARASOTAFL ~ OIFY-5T-2P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
CITY-ST-1IP F covosze
TITLE 1 Delete TITLE . . [ change [ Addition
NAME . | in . L e e - T o NAME o T_‘ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delste THLE : ) [ Change  [C] Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZiP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachn;y«ith an addresg.aujth all other like empowered.

.' <L

3L ! i '“""\?‘i‘-’““;‘—"—!-"s- =
SIGNATURE: &W»Tr.' 2T | R NPT AL HA- PleMCH— F-103 @w}%ﬂ{z&r

SIGNATURE ANDTYPED 9# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayticha Phona #

CR2E034 (4/03)



