FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

PP

DOCUMENT # F63043 Secretary of State
1. Entity Name 02-12-2003 90128 010 ***150.00
PHIL-CHRIS TERRACE, INC.
Principal Place of Business Mailing Address
% CHRISTINE PHILBRICK C/O KENNETH LANCASTER CPA.PA
600 BILTOMORE WAY. #417 50 W MASHTA DR #6
CORAL GABLES FL 33134 KEY BISCAYNE FL 33145
2. Principal Place of Businass 3. Mailing Address i
Suite, Apt. #, atc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number Applied For
59—2237819 Not Applicable
Zip Couniry Zip Country 5. Certiiicate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Cwrrent Registered Agent : . 7. Name and Address of New Registered Agent
Name
LANCASTER' KENNETH M CPA Street Address (P.O. Box Number is Not Acceptabie)
50 W MASHTA DR #6
KEY BISCAYNE FL 33149-9496
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Llyped or printed pame of registerad agent and titte if applicacta. (NOTE: Registered Agant signatura required when rainstating) DATE

- . '

Af"tF"I\ﬂE NOW;L.S ';:EE lﬁ'ﬁsoégg 00 9. Election Campaign Financing $5.00 May Be

o er May 1,2 ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TS [ Delete - TITLE [l Change [ Addition
NAME PHILBRICK, ROSEMAHY NAME
sTREET ADDRESS | 26567 CANTERBURY CIRCLE STREET ADDRESS
CITY-ST-21P VIERA FL 32955 CITY-$1-2IP
TITLE PD [ oelete TILE [ Change ] Acdition
NAME MONROE, JILL NAME
streer aD0RESS | 18 HIGDON CT STREET ADDRESS
CITY-ST-2iP FT WALTON BEACH F|_ CITY-ST1-2IP -
TE "7 VD i s Epete - -~ TrE T [ e e e 0 s [ Change - [ Addition
NAME PHILBRICK, JACKSON NAME
STREET ADDRESS | 2667 CANTERBURY CIRCLE STREET ADDRESS
CITY-ST-7IP VIERA FL 32055 CITY-ST-2IP
TITLE D [ Detete TIMLE ] [J Change [ Addition
NAME PHILBRICK, CHRISTINE J NAME
sTREET ADDRESS | G600 BILTMORE WAY APT. #407 STREET ADDRESS
CITY-57-2IP CORAL GABLES FL CITy-ST-2P
TITLE [ peleta TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
me [ Detete i Wil ' [ change {7 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS .
CITY-ST-2IP : ¢ | ciry-st-zp

12. | hereby certify that the mformauon supplied with this hllng does not qualify for the exemption stated in Secticn 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 corparation or the receiver or rustee empowered to 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 attachmentwith an address, with all other tike empowered.
SIGNATURE: mma‘?hg TS D)

SIGNATURE AND TYPED OR FR[NTEDC&IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



