2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

PRO-NAN, INC.

P99000068184

Principal Piace of Business

780 MULLET DR.
CAPE CANAVERAL FL 32920

Mailing Address

780 MULLET DR.
CAPE CANAVERAL FL 32820

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED ;
May 13, 2002 8:00 am:
Secretary of State .

05-13-2002 90071 005 ***150.00

T

-

DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FE! Number Applied For
59—3589310 Not Applicable
2ip Country Zip 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
Name {
= : - I | YA e Y i R T ) - T N e P e P B e T S SR~ o = — =
%ROWLAND’ ROBERT-T-UR! Street Address (P.O. Box Number is Nat Acceptable)
780 MULLET DR. |
CAPE CANAVERAL FL 32920 !

City

Zip Code

FL

8. The above named entity submits %fe the purpose;of changing its regi?id_oﬁice or registered agent, or bath, in the State of Florida.
& i /‘
S /4. O S/ fres

Signalure, typed or arinted name of registered age‘nl ar, Pplicabte.

(NCTE: R(,’gislrad Agent signature required when reinstating)

DATE

b, 9. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect i i .
] Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * Trﬁgillg:rijagsrilggutig: nene f(%eg?ohg?éf °
(See criteria on back} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p O Delete T P NChange O] Additon | S
o ROWLAND, ROBERT T JR. - TReverd Radond e, s
sTreeT aooeess | 1435 AMBRA DR. STREET ADCRESS |£fle @) La)o..l-\ 5 Lad §
erv-st-ze | MELBOURNE FL 32940 GITY-S7-2IP oacoo (oooln | 32931 iy
TITLE D [ Detete TITLE Ol chenge [ Addiion | &
NAME ROWLAND, ROBERT T NAME
STREET ADDRESS | 1845 N. HWY A1A,UNIT 201 STREET ADDRESS j
oiry-ST-2IP INDIALANTIC FL. 32803 CiTy-sT-21P |
" |

TITLE S [ pelete TMLE 3 ﬁ’Change [ Addition :
o ROWLAND, KARLA | o Raoland , Karfa. T |

_ STREETADDRESS | 1435 AMBRADR_ e e e o W STREETADORESS | fho) Load = ___1

[Tem =S MELBOURNE FL 32840 ’ B Ly -Si-21P Qecoo B, Cf 3293/

TITLE [ pelete TITLE [1Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S$7-2IP
TNLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE [ Delete TITLE O change O Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify thal 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 1o-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, wilh all other like empowerad.
7 [[15/02 50 725399

ol et

SIGNATURE: Swﬁ,’ﬂﬁ?r i oElkada Lowland
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—&




