2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F63043

1. Entity Name

PHIL-CHRIS TERRACE, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90023 033 ***150.00

Principal Place of Business

% GHRISTINE PHILBRICK
600 BILTOMORE WAY, #417
CORAL GABLES FL 33134
us

Mailing Address

C/O KENNETH LANCASTER CPA.PA
50 W MASHTA DR #6
KEY BISCAYNE FL 33149-2431

us

2. Principal Place of Business

3. Mailing Address

AR RAR RN RGN

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5g-2237819 b _A-Dplied For
r Not Applicable
Zp Country Zp Counry 5. Cerlificate of Status Desired O $8.75 Additional

e e N -

——

—-._. Fee Required

e - e —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANCASTER, KENNETH M CPA
50 W MASHTA DR #6
KEY BISCAYNE FL 33149-9496

Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tdle if applicable.

(NOTE" Registered Agent signatura raguired when reingtating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. Election Campaign Financing $5.00 Mmay Be

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TWILE TS 7 Delete TITLE TS . “R» Dlchange [ Addition
NAME PHILBRICK, ROSEMARY NAME “PhilbricK | Kosemary
saeeT anoress | 111 BOYD DR STREET ADORESS oS &2 7 CAvTerbu RY Cigele
GITY-5T-2P FLT ROCK NC av-srze |Viega, FL. 33955
TIME PD [ Delete e O Change [ Addition
HAME MONROE, JILL NAME
streer aooness | 18 HIGDON CT STREET ADGRESS
CITY-ST-2IP FT WALTON BEACH FL CITY-ST-ZIP
NLE TV - [ petete ME vD T - [} change [ Addition
NAME PHILBRICK, JACKSON NAME PhitbRick, TACKseN
streer aooress | 111 BOYD DR. staeeT a00ResS | 25767 CANTER by RY Circle
CITY-ST-2IP FLT ROCK NC CITY-ST-2IP Vi erqA, FL. 32955
me D O] Delete TMiE Olchange [ Addition
NAME PHILBRICK, CHRISTINE J NAME
sreer aooress | 600 BILTMORE WAY APT. #407 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATUR

1353726k

Daytima Phone #




