2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072660 Feb 07,2000 8:00 am
1+ Eyame Secretary of State

PRO TAN, INC. 02-07-2000 90079 026 ***150.00
Principal Place of Business Mailing Address
843 WEST SAND LAKE ROAD 843 WEST SAND LAKE ROAD
ORLANDO FL 32809 ORLANDO FL 32803-7718 6 1 2 7 7 5
e T AL G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied qu
5F- 35932725 Not St
: Zip - - |- Cg_umry : : ZJP . Country 5. Certificate of Status Desired O $8'75 Additional
o et PPV S S S S e L. op T Fee Required =
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sp T A CMp S )l R /(c, L
IEGEL & UTRERA, P.A. Street Address (P.O. Hox Number is Not Acceptable)
343 ALMERIA AVENUE SH3 W.SANY LAKE Rol
CORAL GABLES FL 33134
Orian>o, LA
City Zip Code
FL | 33509

8. The above named entity submi this statement for thg purposeyof changing its registered office or registered agent, or both, in the State of Florida.

A _leuw Y MerKel A~ F000

Qagent and Lile if applicable. {NOTE: Flegustered Agent signature raguir hen remstating} DATE

e
Signalure. yped of pinted name of regtPEre

po—
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . __— . -
Tax fiiingprequirementind elacts toydo 0. s "After MAY 1, 2000 Fee will$ be $550.00 10. Elecuon Campatgn E:nancmg $5.00 iiay -
= ! rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN_ 11
TITLE PTD O pelete TITLE O change [
NAME MERKEL, JENNY NAME
sTReeT ADDRESS | 843 WEST SAND LAKE ROAD STREET ADDRESS
CITY-S7- 1P ORLANDC EL 32809 CITY-ST-7P
me SD O Delets TIILE [CIchange [
NAME KOLCZYCKI, LORR! NAME : :
sTReeT ADDRESS | 843 WEST SAND LAKE ROAD STREET ADDRESS
omv-st:ap. | ORYANDO FL 32809 - ) o e WOTSEP o) el i mmt e mma m o azmen
TITLE D [ Delete TITLE Ocrange [
NAME BARROS, MAGDAL NAME
sTreeT anoRess | 843 WEST SAND LAKE ROAD STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE 1 Detete TiTLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -ST-21P
THLE [ pelete TMLE . [ Change [ ..
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delate TITLE Clcrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-5T-21P

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihai 2 &%
indicated on this report or supplemnental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that [ am an officer or -
of the corparation ar the receiver or trustee erfhowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

changed, or cn an attachment with an addrgSs, with ail other like empgvered.
SIGNATURE: — «/exf,o v fSoekel ’{0 7) FS/-c
7 , - '7 __2 &'ﬂb o Daytime Phone #




