2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
J44259 =

PRODIGAL MILLENNIUM SOLUTIONS, INC.

Secretary of State

03-17-2003 91095 042 ***150.00

Principal Place of Business
168 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

Mailing Address
168 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

OAUEEINNRERIRI R

2, Principal Place of Business

3643 Constal View De

3. Mailing Address

3 693 Coastal Uiaw D

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

ZL

4. FEI Number

59-2786733

% & State

wlle

Applied For

Not Applicable

FL
Country
Dy (IS A

ip

Zaaso

JCIH & State

ocksonu lle
Zi

D AAS O

Countr )
Ly 5. Certificate of Status Desirec

$8.75 Additional
Fee Required

O

6. Name and Address of Current Registered Agent _ .. .__ .-

usA

-7. Name and Address of New.Registered Agent

EDELBERG, CARAL
168-UNVERSFF-BLYB-N 3693

Caastal View drive
JACKSONVILLE FL 3224+ Sanksenu.lle FL

Name

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

32350

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

ADPAREsS CHANGe ONLY

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

Signature, typed or printed name of registarad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME EDELBERG, CARAL ﬁ
N
sTheET A0S | 468-UNIVERSIY-BRvE-N 3643 Constal Ul ews Prbld
arv-st-2r | JACKSONVILLEFL.  aaks O CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-5T-71P CITY-ST-21P
TITLE O elete TITLE [O change  [] Addition
NAME - — _ NAME _. - e
STREET ADDRESS X STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TITLE 3 pelee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P i
TILE O Delete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2iP CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not quality for the exempiion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cna ged, or on an attacl ent with an address, with all cther like empowe ed.
: -~ ? rd ?1 7 7

SIGNATURE: {GE NG DFED
Cate Daytime Phone # /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬁDIRECTOH

rw

CR2EQ34 (10/02)



