2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44259

1. Entity Name

PRODIGAL MILLENNIUM SOLUTIONS, INC.

Principal Place of Business

168 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

Mailing Address

168 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90024 046 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2786733 Applied For
Nat Applicable
- 7 =
ap Country P Couniry 5. Certificate of Status Desired ) $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EDELBERG, CARAL
Streel Address (P.O. Box Number is Not Acceptable)
168 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

City

FL 1 Zip Code

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

SIGNATURE

SigNatre, Lped or FANICE e of (YISt aent anc e if applicabte

(NGTE: Fiegistared Ager’ SIQrature reql "ea When reinsating)

DALE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do s0
(See criteria an back)

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Func Contribution.

10. Etection Campaign Financing

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

e P [} Delets L [ Cuange [ Additon
HAME EDELBERG, CARAL NaME

streer A00RESS | 168 UNIVERSITY BLVD N STHEET ADDRESS

ore-sr-22 | JACKSONVILLE FL CITY-ST-2P

1L 3 Delete TILE [ Change [ Additon
NAVE NAME

STREET ASDRESS STREET ADCRESS

CIY-ST-71P CITY-S7-217

TITLE ] Detete TITLE [l Change  [] Additio=
NANT NANTE

STREET ADDRESS STREET ADDRESS

oTY-8T-21p CIFY-5T- 1P

TITLE 3 Delete TIiLE [ Chaage [ Additen
KAME NAME

STREET ADCRESS STREET ADORESS

CITY-$1-21P CITY-5T- 7P

TITLE [ Delete THLE [[] Change ] Acdition
HAME NAME

SIREET ADDRESS STREET AUCRESS

oIEv-$T-2P CITY-87-2P

TITLE [ petete TITLE [ Change [ Adcion
NAKE HANTE

STREET ADDRESS STREET ADDAESS

ITY-5T-2P CITr-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12f

changed, or on an att:

SIGNATURE:

achment withpan address, with all rlike empowsred.

CheaL 5931.@»46‘- 202/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFL@R DIRECTOR

Date

Cagtine Prone #

0015365

CR2E034 {10/00)



