2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000059279 Apr 27,2000 8:00 am

1. Entity Name

PRODIRECT, INC. ecretary of State

04-27-2000 90077 018 ***150.00

Principal Place of Business Mailing Address
G EARWATER=-F3 50000 oEARWALRREL-32206.1303 .,

555 ave. 755 oo ave | MINMMHUMIHNUITY

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

Lty & State i jState . 4, FEI Number Applied For
Fn7 HarR BoR PRl HARGR NOT APPLICABLE Not Applicas
i Zi c iti
Zip Courtry ' ww‘s‘ A 5. Certificate of Status Desied ~ []  $8-79 Additional
3 “‘ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addressof New Registered Agent - o
Name
SCHMITZ, MICHAEL F Street Address ( /lu ber ia\lw?panle) A—VE‘
*
=GEEARWATER-F-83766.1020
HAREIR, FL (39453
AL ¥37 B0K, FL {4
8. The above named entity submits this statement for the purpose of changMts registered office or registered agent, or both, in the State of Florida. e
SIGNATURE ﬁ IMNCHAEL. F. SClim 1 T2 ‘7‘/ /2(
Signature, typad or printed namea of regisiered agent and ttle if appucat?/ \ {NOTE: Registerad Agent signatura required when remstatng} ~ - - Cal DATE - -
. Thi icn is eligi fisfy its intangivle ‘Ht!‘ﬁW!!t k Can el e :
- Ton ling rouiroment and socs 16050, A e ol Sos0.00 | 10- Fidbion Campaign Financing $5.00 May 6o
< : ’ . Trust Fund Contribution, O  Addedto Fees
{See criteria. on back) Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delete TILE [ Chenge [ Addition
N POCOCK, THOMAS R e
stREzT ADDRESS | 6322 PALMA DEL MAR, STE 110 STREET ADDRESS
onv-st-2¢ | SAINT PETERSBURG FL 33715 CiTY-S7-2P .
TTiE ST 1 Delete e @Change [ Acdition
NAME SCHMITZ, MICHAEL F NAME =
STREET ADDRESS | =4300-STRATFORB-DRIVE- swrovess | £ ST Q10 AUVG.
OTt-S1-P | GHEARWATER-FE-39756-1388— | s | LAty HARBOR, FL- 3¥683
TNLE [ Delete TILE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-21P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-2IP
TiTLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRFSS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repe aguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘ SCLCLLTET ML F, SeHmiT2. )15k (2777 8ebd.
MGECTOR Cate ’ L4 Caytima Phone #




