FILED

May 01, 2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # F95000005935

1. Entity Name

AUTORICS I, INC.

Secretary of State

05-01-2003 30362 019 ***150.00

DO NOT WRITE._IN THIS;SPACE

2. Principal Placs of Buumess

11825 N. PENNSYLVANIA ST.

3 Mallmg Addrsﬂes .“.

11825 N. PENNSYLVANIA ST,

Suite, Apl. #, elc.

Suite, Apt, #, stc.

DO NOT WRITE IN THIS SPACE

BIGNATURE AND TYPED R PRINTED NAME OF SIGNING OTF‘ICER OR MRECTOR Davume Phane 4

-

City & State City & State 4. FEi Number Applied For
CARMEL, IN CARMEL, IN 65-0622182 Not Applicable
Zip Country Zip Country e G ‘ $8.75 Aaditional
46032 46032 5. Cerlificate of Status Desired (B! Fee Required
(B Fyh THT 7. Name and Address of Current Registered Agent
M
4" CT CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
City I Zip Cade
e h PLANTATION FL | 3335,
8. The above named enlity submils this statement for Ihe purpasa of changing its registered olfice or registarad aganl, or both, in the Slate of Flordda, | am familiar with, and accept
the ebligations of registered agent.
SIGNATLRE
Signatura, typad 4 prirtiad name of regisitred agsng arvd mk; il epplicabie. {MNOTE. Regliatered Agent signakie it when reinttanog DATE
January 1 - May 1. Fee'is $150.0 . . o ]
After-May 1, Fed i5.$550.00 9. Election Campgign Financing $5.00 may e
Amonded UBR is $61.25. Trust Fund Conlibution. Added to Fees
Make Check Payabile o Florida Departiment of: State
10. CFFICERS AND DIRECTORS :
- 1a
£l
s PTD JAMES J. LARKIN 2
e nooness | 11825 N. PENNSYLVANIA ST, =
avstae | CARMEL, IN 48032 IE:
TITLE 5}
v SVP WILLIAM T. DEVANNEY, JR. ¥
st anpess | 11825 N. PENNSYLVANIA ST.
owvsee | CARMEL, IN 46032
TITLE
e SD RICHARD R. DYKHOUSE
sraeer aoaiss ) 11825 N. PENNSYLVANIA ST. g
ovsiae | CARMEL, IN 46032 CWRETE
TiiLE ' "I O IYA £
o N THIS SPACE
STREET ADDRESS poLET T :
CiTY-5T-2IP
TATLE
HAME
STREET AGORESS
a1y 51-71P
THLE )
MAME
SIREET ADDRESS
CHY-S§1-Zip } } . .
12. | heraby certif g that the information supplied with tis filin 3 dees not quallfy {or the oxcmpnon stated in ‘Sncncm 119.0743)i), Florida "n‘latules E fur ner certify that the information
indizated on this report o supplemental report is true and accurale and that my signature shafl have the same legal Pﬂecr as it mede under oath; that | em an officer ar direclor
of he corporaticn or the recaiver o trustee ampowered to exscute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or an an
altachment with an adgrass, with aljother kke emgroweared.
SIGNATURE: RICHARD R. DYKHOUSE 4 |2 3/ 317-817-6000



ko ment
¥ S0N000S4S
FOR PROFIT CORPORATION- "> >

Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:

1. Informaticn must be typed or printed in ink and legible.

2. Sigaature in Block 13.

3. Submit with total amount due in the form of a separate check for each filing. (Payable in Uniled States Funds through & United States Bank to Florida Qepartment of Stats.)
This affice strongly recommends paymant be made Dy check rather than money order. The cancelied check or money order is critical in settling a dispute regarding the
proper filing of a report. i can be extremely difficuit to obtain verification when a money order has been processed. Please verify with your bank that your check has
cieared hefore calling for the status of your report.

Block 1. Enter the name and document number of the corporation. You cannot change the name aa this farm. You must fite an amendment to change the name.

Blogk 2. Enter the grincipal place of busingss address in Block 2.

Block 3. Enter the mailing addrass in Btock 3. A Post Office Box is acceptable.

Block 4. Complete Block 4 by entering your Federal Employer ldentification (FEI) number or checking either applied for or not applicabte. If “apptied for” was previously reported
tBOZ ;Ifzsoggfce, you musi now provide the FE{ numher. FEI numbers are not assigned by the Divisicn of Corporations, For assistance with FE! aumbers, call the IRS at {800)

Block 5. Should you desire a certificats reflecting your entity's status after the filing of this raport, check the BOX in Btock 5 and include an addiicnal $8.75 with vour filing fee.
Only 1 certificate can be issued at tha time of the unitorm business repart filing.

Blook 6. D0 NOT MAKE ANY MARKS IN BLOCK 6.

Block 7. The law requires that each antity have a Registered Agent with a Florida street address. A P.0. Box or mail service is not acceptable for service of process. A CORPORATION

CANNOT SERVE AS ITS OWN REGISTERED AGENT: however, 2 principal of the corporation can. Enter the agent’s name and address in block 7. Thera is no additional fee to
change the Registered Agant on this form,

Block 8. A new Registered Agent must accept the obligations and this appointment by completing and signing in Block 8. Ne signature IS necessary if the Registered Agent of record is
retained, If the Registered Agent is a different entity, the person signing must state their position with the entity. NOTE: Registered agent signature required when reinstating
on this torm.

Block 9. Florida law aliows for a votuntary contripution of $5.00 per taxpayer for ihe purpose of providing for public financing of potitical campaigns for the offices of the Govarnor and

members of the Cabinet, If you would like te contribute, check the box in Block 9 and include an additional $5.00 with the filing fee.

Block 10. Enter the current Officers/Direstors in Biock 10. List all officers/directors. Altach a separale sheet if necessary. Use the following type symbots on the title ing: P=President;
V=Vice President; T=Treasurer; S=Secretary: D=Director; C=Chairman; M=Managing Director. If a person holds more than one position. enter all positions, e.g., §/0; V/8: V/T/D.
NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: ¥ officer ar director's address is confidential pursuant to Section 119.07{3}{i), Forida
Statutes, an alternate address must be provided. Otficers/Directors must provide an addrass. Flarida Statutes require a physicat address be given. The provision ot a post office
box in Block 1C or on an attachment is an affirmation under oath that no other address is available.

Block 11. P1.EASE D NOT MAKE ANY MARKS IN BLOCK 11.

Block 12. This report musi be signed in Block 12 with an original signature by an officer/director of the entity that is listed in Block 16 or on an attachment. If the entity is in the hands of
a receiver, it must be signed by the trustee or receiver, A signature placed on an attachment in fieu of placement in Block 12 is ynagceptable.

Mail to:

Uniform Business Report Other Correspondence Address: internet Address:

Division of Corporations Division of Corporations www.sunbiz_org

P.0. Box 1500 P.O. Box §327 . ) ]
Tallahassee, FL 32302-1500 Tallahasses, FL 32314 Courier Address: (overnight delivery)

Division of Corporations
409 East Gaines Strest
Tallahassee, Fl. 32399

Phone: (850) 488-3000
Hearing/Voice Impaired may cail (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank far any reason, the report will be eancelled and considered not filed, The Depariment of State will dissolverevake
the entity if a replacement payment with service charge and report are not resubmitted within the prescribed fime frams.



