2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58273

1. Entity Name

PERIPHERAL SERVICES, INCORPORATED

Principat Place of Business
% JAMES E. HARRINGTCN

Mailing Address
14520 MCCORMICK DRIVE

14520 MCCORMIGK DR. TAMPA FL 33626
TAMPA FL 33626 us
2. Principal Plage of Busingss 3. Mailing

/03 enus Sowm

163 Fluz: Aierue, S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90014 029 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59- 833614 Applied For
DLO$ mer_ | 2o OLﬂﬁm e, FL— 2 Not Applicable
54}8"'—' . CT;E"%A' %)4 (0 f-l r\ ~ Countras A_ 5. Certificate of Status,Desired d ?i ;ng?:ém"il

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRINGTON, JAMES E.
14520 MCCORMICK DRIVE
TAMPA FL 33626

Name

Street Address (P.C. Box Number is Not Acceptable)

: /03 Fie ﬂ&aﬂu;. Sewri+

v ﬂLOSMML.

FL

“Eh06 17

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 Floriga.

SIGNATURE

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

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ) )

Tax ﬂ"ng requirementgand slects toy do so, ° After MAY 1, 2001 Fee will be $550.00 10. ?E’Ct‘on Campaign Financing $5.00 May Bo
2 rust Fund Contribution. Added to Fess

(See criteria on back) O Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Datete TILE [ change (] Additicn

NAME HARRINGTON, JAMES E. NAME

streer aporess | 1852 PIPER'S MEADOW DR. STREET ADDRESS

CITY-§T-20P PALM HARBOR FL CIry-ST-2Ip

TIMLE D [ Delete TILE [ change [ Addition

NAME SMALL, WILLIAM NAME

streer aporess | 921 BELTED KINGFISHER S. STREET ADDRESS

CITY-$7-2P _PALM HARBOR FL CITy-5T-21P

TINLE [ Detete TILE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-2IP GITY-ST-ZP

TITLE 1 Delete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

HTLE [ petete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repart or supple
of the corporation or the recejue
changed, or on an attacht

SIGNATURE:

ustee empowered to exec
&n address, with

othepAil empowered

nental report is true and accurate and that my signature shall have the same legal effec1 as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///2/;/ £513-854-1151

ATURE AND TYPED on'PmmErS HAME GF SIGNING osﬁéa OR DIRECTOR

Date Daytime Phone #

0424450

CR2ED34 (10/00)



