y j

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90060 045 ***150.00

DOGUMENT # P99000068184

1. Entity Name

PRO-NAN, INC.

Mailing Address

780 MULLET DR,
CAPE CANAVERAL FL 32920

Principal Place of Business

780 MULLET DR.
CAPE CANAVERAL FL 32920

¥ngaz4

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 1 Applied For
59-35893 0 Not Applicable
Zip Country Zp  Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— me v - . L . -~ Name — e =l P AT .- “

ROWLAND‘ ROBERT TJR. Street Address (P.O. Box Number is Not Acceptable}

780 MULLET DR.
CAPE CANAVERAL FL 32920
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~ :
Signatura, typad or printed name ol registersd agent and tite if applicabla, (NOTE: Registered Agent signature reguired when reinstating} DATE
. . . [Py N . . « 'f - .

9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will l::)e $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ) 1 Delete e Presd . . card T O change [ Addiion
NAME ROWLAND, ROBERT T JR. NAME | Rowiard,, Bﬂb ot A I
STREET ADORESS | 1435 AMBRA DR. STREET ADDRESS /q K4 /qm b(ﬂ Df‘ .
CITY-5T-2P MELBOURNE FL 32840 CIry-S1-21P Me n{)rﬂc Fl- 3 quo
TITLE D [ pelete TITLE O change  [J Addition
NamE ROWLAND, ROBERT T NAME ?ob(.’(‘l
STREET ADORESS | 1845 N. HWY ATA,UNIT 201 STREET ADORESS | S"/ 5 v AlH, Ve } 201
OT-STIP | INDIALANTIC FL 32903 / om-Sr-2p lnd.a anw‘:c Fl 32%3
- TIE, D %Deme TILE O Change ‘%ﬂjditiun
~NAME -~ PERALTA, VALREE-A - -- e S * [ NAME -~ =
STREET ADDRESS | 1816 LAUREL OAK DR..S. STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE_EL_QZE55 CITY-8T-2IP
TILE [T Delete ILE S8, El ":' [C] Change ddition
NAME NAMEJ FROLD\.QN\A KO.( \a— W
STREET ADDRESS STREET ADDRESS l‘{} Am bm\ Prive.
CY-$T-2P CITY-$1-2IP (000(146 | . 32?1.{0
TTLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ACDRESS
CITY-5T-2P CITY-§T-21P
TITLE P [ patete TILE [ Change [ Addition
NAME ’ - NAME
STREET AUDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certily that 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 excut ¢ eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or en an attachmaeant with an addr, ssh aI vzd/
SIGNATURE: W A > M/ ﬁ%é/

Date

SIGNATURE AND TYPED QR PRIFI'ED NAME OF,GIGNING OFFICER OR DIRECTOR

Daytime Phone #

/7

MH TG IT

)

10/00

CR2E034 (



