2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F£%£:2D8'00 am

DOCUMENT # M58273 Secretary of State

1. Entity Name

PERIPHERAL SERVICES, INCORPORATED 02-04-2002 50125 029 ***150.00
Principal Place of Business Mailing Address
103 PINE AVENUE. SOUTH 103 PINE AVENUE. SOUTH
OLDSMAR FL 34577 OLDSMAR FL 34677
2, Principal Place of Business 3. Mailing Address HIH"" ||l ml“l“l ” " ’"II H” I‘l"lml I}ml“ |’”
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2838614 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired d ?i'ggq l':f':;“o"a'
6. Name and Address of Current Registered Agent _ —— . 7. Name and Address of New Registered Agent
Name
HARRlNGTON, JAMES E. Street Address (P.O. Box Number is Not Acceptable)
103 PINE AVENUE, SOUTH
OLDSMAR FL 34677
City FL Zip Code

..} 8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. lhffﬂ.prporatpn is elltg;t:g ;cies?tlstlyétz Lr:)tanglb\e FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
axt ng rgqulremen cls 1o ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE [ change [ Addition
e HARRINGTON, JAMES E. NAvE
STREET ADDRESS | 1852 PIPER'S MEADOW DR, STREET ADDRESS
cnv-s-2¢ |PALM HARBOR FL cy-51-2P
TITLE D [ petete TITLE [ change [ Addition
NAME SMALL WILL'AM NAME
STREET ADCRESS | 921 BELTED KINGFISHER S. STREET ADDRESS
CTY-ST-2IF PALM HARBOR FL CITY-S81-2IP
THLE —— = v v =lpetete B 1111 F - — - - - [Jchange - [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-57-2IP
TITLE O Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P . _ CITY-ST-2IP
TITLE C? celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CATY-ST-2IF
TIMLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24f

13. | hereby certify that the information supplied with this filing 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 corporation or the receiveLey trustee empowered to gxBcute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer an address, with all pteér like empowepdd.

SIGNATURE: _CZ77374 A% AR CED /o2

WG OFFICER OR DIRECTOR D;ale Dayt me Phone #

!

—
o

CR2E034 (9/01)



