2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002551

1. Entity Name

PRODIGAL HOUSE, INC.

e

LY

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 20255 003 ****70.00

Principal Piace of Business

193 SOUTH EAST NORFOLK BOULEVARD
STUART FL 34997

Mailing Address

STUART FL 34897

193 SOUTH EAST NORFOLK BOULEVARD

40020443

2. Principal Place of Business 3. Mailing Address

(DR T

P e o ve, WL PV

| Suite, Apt. # efc..

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65'0589478 Not Applicable

2 Cauntry Zp Country 5. Cerlificate of Status Desired ?g-;’esq Addional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

™ k)
VAol W MilEK

FOWLER, LOUES Streﬁd r {B.C. Bog Nui per is Nﬂlﬁ\jq ppable) ,
193 SOUTH EAST NOKFOLF BLVD Q?i ﬂy - Tﬁ ﬁ p g
STUART FL 34995

LTRSS b EACH

FL

246517

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Q&p\Q\Q \\\)&90&

SIGNATURE ?’\\JL WD - M\L\«egz S{fﬁ

[-2§-ol

Signature, typed or printsd name of registered agent and title it applicable.

(NOTE: Registerad Agent signature requirad when ramstetmg]

DATE

dig g ok mmmer g :: e

FILE NOW:
FEE IS $61.25

o

L

Elactron Campalgn Financing
Trust Fund Contribution.

—_ - et cmTr PamadEoe Auipd e TESEmmmar Sdeson TLST
$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS | L2 ADDITIONS/CHANGES TO OFFICERS AND DIRTC?TQRS IN1D
e P [ Delet e ) Thange [T Addition
" FOWLER, LOUIS A . e CVRALES SAVNOFES
streeT 00ress | 193 SOUTH EAST NORFOLK BOULEVARD SIREET ADURESS | D FB S _‘D\\O M\N sr
orv-s-2P | STUART FL - CInY-57-2IP 5113,3,@\- PL 3 “Wé
TITLE D M}ete TITLE [ Change Mditinn
. OWENS, DENNIS . A,&B Y Co "
streeT a00aess | 510 N RIVER ROAD STREET ADDRESS Qo oE BQ‘QK Wew YL #8)
omv-st-2P | STUART FL 34994 CITY-5T-2P ﬁw,\—ﬁ;r Fi 3y C?Q l/ -
e SD O pelste TmE D 3 Change ition
e MILLER, PAUL W e FoE ClE £ CHAND U’ ski
stheeT ADDRESS | 2487 N 1ST SHARP ST STREET ADDRESS | | 074 N oo \
o512 JENSEN BEACH FL 34857 TC'TV-ST-ZIP srumel” FL 34 9»7¢ -
TITLE clete TITLE [J-¢hange -~ ddition 1
e POWLEH KEITH.. L N PN AYRASTEL” t[éu vQ KeE
~siReeT AnoRess™| {901 PALM BEACH RD C 203 STREET ACORESS g_ oo S oCEmN
CITY-ST-2P START FL 34994 LITY-ST- 7P STVALT j——(, ?'{?
TITLE D glete TITLE [CJ Change [ Addition
NAME SOLANO, EDWARD NAME
sTheeT aoRess | 2510 SE ANCHORAGE COVE RD STREET ADDRESS
Grv-S-ZR | PT, ST LUCIE FL 34952 - CIY-S1-2P
e VPD [V e O chenge [ Addition
NAME CHARLES SAUNDERS NAME
STREETADORESS | 2885 INDIAN ST. STREET ADDRESS
CiTy-5T-2IP STUAHT FL 34996 CITY-ST-2IF

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that 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
ot the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, with all other like egp,

Ganiorueldaiiy

ered.

=D

[-28-01 s11334 83l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S .

CR2E037 (10/00)



