2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P99000068184

1. Entity Name

PRO-NAN, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90004 026 ***150.00

Principal Place of Business

780 MULLET DR.
CAPE CANAVERAL FL 32920

Mailing Address

780 MULLET OR.
CAPE CANAVERAL FL 329204522

2. Principal Place of Business

3. Mailing Address

AR SR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 -3557.2105 Not Applicable
4o - ~ T Country - P o Country 5. Certifiéle of Status Desired ~ [] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWLAND, ROBERT T JR.
780 MULLET DR.
CAPE CANAVERAL FL 32920

Street Address (P.O. Box NMurber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE

Sgnature, typed or printad nama of registered agant and title if applceable.

(NOTE: Registered Agent signalura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

"After MAY 1, 2000 Fee will be $550.00 -

Trust Fund Coniribution.

$5.00 may Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State’
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TITLE D O petete TME Iy ; o . " Change [ Acdition | =
NAME ROWLAND, ROBERT T JR. RAME Ve T pemee Uy =
sTReeT ADDRESS | 1435 AMBRA DR. STEETACORESS | 7% #10 # Uir =
GITY-ST-2iP MELBOURNE FL 32940 CITY-ST-2IP JLINE s "_" P B "5{) ;
e D O elete TME ¢ “ Change [ Addition | <
NAME ROWLAND, ROBERT T : NAME :
sTReer a00RESS | 1845 N. HWY A1AUNIT 201 STREET ADDRESS
orv-st2F . | INDIALANTIC-FL: 32003~ —— s T [ - CITY -T2, ST e e
TITLE ] " Delete TME ¢ Change v addition
HAME PERALTA, VALREE A ' NAME - :
streeT sooress | 18168 LAUREL OAK DR.,S. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-8T-2IP .
e ~ h O pelete TITLE T AT - - [JcChange  [] Additien
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if GITY-§7-2IP
TILE O pelete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the gxemption stated in Section 119.07(3)(i}, Florid4 Statutes, | further certify that the information
Sigpature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true and accurale and that gy : ]
uired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

//ﬂ/ﬂ _HsI00ZF]

1 B
1#3 Fnona #




