2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005089

1. Entity Name

PERIPHERAL PROPERTIES, INC.

Principal Place of Business

Maliing Address
DESTINFE825t——— —DEST-Ft-3e5¢t—

2. Principal Place of Business 3.

1708 OLD HIGHWAY 98

1708 OLD HIGHWAY 98

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90013 016 ***550.00

AR A

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4, FEI Number 62_1712000 Applied For
DESTIN FL DESTIN FL Not Applicable
Zip Country Zip Country » ) $8.75 Additional
32550 USA 32550 UsA 5. Certificate of Status Desired O Fee Raquired
- - —- -—@§,- Name anhd Address of Current Registered Agent .. _ 7, Name and Address of New Registered Agent
Name
OLIVER, HOWARD C
m Street Address (P.O, Box Number is Not Acceptable)
. 1708 QLD HIGHWAY 98
—DESTINF3254— :
Cit Zip Code
DéSI'H\] FL 39550
J§ 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.
- LS
SIGNATURE Howpno £. OLines 7/ Z/ Canat
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: yggls'r'e{mem signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 iaction C ion Financin
Attor SEPTEMBER 13, 2000 Min. will be §750.00 | 10 E'°ction Campaion Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) ‘Make Check Payable 1o Department of State
11, OFFICERS AND DIREGTORS 1z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [T pelete TILE [ Change [ Addition
NAME OWENS, PAUL D NAME
STREET ADDRESS | —40085 EMERALD-COAST PRWY SUTEC-3—— stReer 0DRESS | 1708 OLD HIGHWAY 98
GTY-5T-2P BESTIN-FL-3254+—— cry-st-zp | DESTIN FL 32550
THLE P O pelete TITLE [ Change [ Addition
NAME OLIVER, HOWARD C NAME
stEeT noAess | ~O0B5 EMERALD-COAST-PHKWYSUIFEC-3— sTREETADDRESS | 1708 OLD HIGHWAY 98
omv-st-zp | -DESHNFE3254— tmy-s1-2F | DESTTN FL,____32550
-TME —* — - [ petete~ -8 TILE . - . . - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TIMLE [ oelets TME I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE [ Delete TILE {JChange [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shali have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(o2 €SO

* "Date Daytime Fhane #

CR2E034 (5/00)



