2003 Foﬁ PROFIT CORPOZATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am
DOCUMENT #  P02000042855 Secretary of State

1. Entity Name 01-28-2003 90082 018 ***150.00
PHILBRICK PARALEGAL SERVICES, INC.

Principal Place of Business Mailing Address
2392 S.W. CABALLERO STREEY 2392 S.W. CABALLERO STREET
PORT ST. QUCIE FL 34953 PORT ST, QUCIE FL 34953

LT R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt. #, etc. M CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Nymber Applied For
fart D L eie FL | Port 3 Liseie (FL. 4=3041150 Not Applicable
e Country Zp Couatry 5. Certificate of Staius Desrred O $8.75 Additionas
34QS~5 3 L[QSS . J O P o . ~.FeeRequired .

‘y. 6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Hegistered Agent

Name

PHILBRICK, LINDA L Street Address (P.O. Box Number is Not Acceptatie)

2392 S.W. CABALLERO STREET
PORT ST. OUCIE FL 34953

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragisteted agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Copnt;iggnution ¢ O fcgi.egq;ifae);sa °
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe D [ Detete TImE Prﬂ,?‘dnr )‘l’ D IQ_Q,+O|-" ‘ﬂ Change [ Addition
NAME PHILBRICK, LINDA L NAME bnc,k L.
stReeT AcoRess | 2392 S.W. CABALLERO STREET stReETa00RESs | @392 DD, Qa zlluo S'i'l'LC"
arv-srze | PORT ST. OUCIE FL 34953 om-sze | oty 2%, Locie, FL 34953
TLE [J Delate TILE : [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-$T-2IP
mME i T T T peiste T wIET R o7 T - © 0t T T [Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE. O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
o CITY-5T-ZP
TIE 7 etete TLE () change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2iP CITY-ST-7IP
TILE T Deiete - Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
of the corppration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phong #

[ TTRN 5731

nv

CR2E034 (10/02)



