‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P99000068184 ecretary of State

1. Enlity Name 04-25-2003 90308 043 ***150.00
PRO-NAN, INC.

Principal Place of Business Mailing Address

780 MULLET DR, 780 MULLET DR, 1 \ Z_QS x
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32820

e S— G AT O

Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3589310 Naot Applicable
Zip Counry Zip Gountry " . $8.75 additional
e ima e e e -2 e ] R T T e ..5-,C,!?E,l_lf,lcat&of}stam,s‘Des"ed-= '*E] - *Fé‘eneqmred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWLAND, ROBERT T JR.
780 MULLET DR.

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

CAPE CANAVERAL FL 32820

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signature, typed o printed name of registered agent and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
&* FILE NOWI! FEE IS $150.00 . o
9. Election C Fi i
- Afer ay 1,2003 Foo will e $550.00 e O S5O0 eroe
Make Check Payable to Florida Department of State
10. ¥ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 2 Delete TITLE Ol change [ Addition
NAME - ROWLAND, ROBERT T JR. N R
STREETADORESS | 469 WATTS WAY, STREET AGDRESS
G- ST-21P- COCOA BEACH FL 32931 CITY-ST-2IP
e b ’ O Delste TME [ Change [ Addition
HAME ROWLAND, ROBERT T NAME
STREET ADDRESS | 1845 N. HWY A1A,UNIT 201 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-5T-2IP
TMLE R -.sm N —— Tees e v e DDE!éiE i T s S SRR S S L e e TS - - - - |:|~cnange I:l Addition
NAME ROWLAND, KARLA | NAME
STREET ADDRESS 169 WA'ITS WAY STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-57-2IP
TITLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 3 celete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE ’ ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hat 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
indicaled on this report or supplemental report is true and accurate and that my signature shai! 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 refn as yby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all ot mpoweped.
SIGNATURE: ___ iGN “T ""%E% V‘/A ' ‘/’)f 03

SIGNATURE ANDTYPED QR PKNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YULHGIU

Ny

CR2E034 (10/02)



