2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Mar 17, 2003 8:00 am

DOCUMENT # P97000059279 o2 Secretary of State
1. Entity Name e sk 3k
PRODIRECT, INC. 03-17-2003 20109 024 158.75
Principal Place of Business Mailing Address
6322 PALMA DEL MAR 3022 BLUE CREEK PATH
SUITE 110 LOGANVILLE GA 30052
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number NOT APPUCABLE Applied For
L Not Applicable
Zip Country ap Country 5. Certificate of Status Desired E/ gaaa‘ggqlfi‘?ﬂ“c"al

6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

T Name T I
SCHMITZ, MICHAEL F —
11368 93RD ST. N. Sireet Address (P.C.-Box Number is Not Acceptabile)
LARGO FL 33773

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neﬁpe of registerad agent and litle it applicable, {NOTE: Registered Agent signature required when rainstaling} DATE
-,

S FILE NOW!!! FEE IS $150.00

F - 9. Electi mpaign Fi i

Uhtter May 1, 2003 Fee wil be $550.00 o P Comosion, 01 o o ek
Mak‘g\; Check Payable to Florida Department of State ‘
10. : "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . O Delete TITLE [ Change  [] Acdition
sacer aooress | 6322 PALMA DEL-MAR, STE 110 STREET ADDRESS
CITY-ST-ZIP SAIN'T PETERSBUHG FL 33715 CITY-5T-Z21P
TIME ST [ Delste me [ cChange [ Addition
NAME SCHMITZ, MICHAEL F NAME
street anoress | 3022 BLUE CREEK PATH STREET ADDRESS
orv-st2e | LOGANVILLE GA 30052 CiTY-§T-2F
TITLE TUTEE e =[pelete © - " TMET T p oo e e -« c-e=f=] Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard 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 agpears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all ather like empowered.

SIGNATUR N Wa e e v 4 3//6%3 —>90.7/3.§2757

IGNING OFFICER OR DIRECTCR // Data Daytime Phons &

acibran W

1

CR2E034 (10/02)



