N TN

2003 FOR PROFIT CORPORATION A 0|
UNIFORM BUSINESS REPORT (UBR) O oo sses |

DOCUMENT #  P98000013865 U3APR -9 AMID: L3 )

1. Entity Nama
'f‘-’.‘:{:‘r‘ﬁﬁg\{ I

|PERPETUA HOLDINGS OF INDIANA, INC, . .
, TALLAHASSEE, FLORIGA

Principal Place of Business - Mailing Address
2163 N ILLINOIS §T _ 0 E -

INDIANAPOLIS IN 46202 STE 160 i
2. Principal Place of Busingss 3. Mailing Address . |
2930 & SunetSE. Nerve . ~
- 7 - —, .
Suite, Apt. #, etc. Suite, Apt. #, slc. E“{CK HERE (F MAKING CHANGES
City & State ) City & State 4, FE! Number Applied Far
Mmz Not Applicable
Zip Country Zip Country ; " $8.75 Additonal
S. Certificate of Status Desirad d Fes Required
6. Name and Address of Current Registered Agent T. Name and Addrass of New Registered Agent
——— et e e i S S it . P N L T S Na‘me-&__ 2 e
F&L CORP Street Address (PO. Box Numbaer is Not Acceptable}
200 LAURA STREET
JACKSONVRLE FL 32202
City - FL | Zrcode
8. The above named entily submits this statement for the purpose of changlng its registered office or registered agent, or beth, in the Siate of Florioa. | am famiiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signeture, typad or printed narne of regislared agent and utle | applicable. (NOTE: Registerad Agant signatuce maquiad whan renstating) DaTE
o -
FILE NOW!! -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TinE DPCT [0 Detete TIE Ocrenge [T Adllion | &
ot EDMONDS COTTON, SLIVY e 2
sTREET Aporess | 3430 E SUNRISE DR STE 160 STREET ADDRESS 3
ar-sr.oe | TUCSON AZ 85718 CIrY-51- 2P S
TME 5 3 etets Mg Ol change [ Addition %
NAME HUNTER, JANETTE M NAME
.| steeT ocress | 3430 E SUNRISE DR STE 160 STREET ADDRESS
“orv.sr-oe | TUCSON AZ 85718 CITY-ST-TP
TITLE et __ O3 netete 4 Tme , [J Change [ Addition
NE L e e e - — e e e e . . .
STREET ADDRESS ) SYREET ADDRESS
CTY-$1-1P ) CHTY-$T- P \
TnE 3 Oetets TLE o [ Crangs [ Addition
HAME NeME \N
STRAEET ADDRESS STREET ADDRESS A
CITY-§1-7P CITY-ST-2P
e O petete e ) Ol Crage [ Addition
NAME HAME
STREET ADBRESS : STREET ADDRESS
CITY-8T-2IP ‘ ’ CINY-51-2P
e 1 Derete mie CJchange [ Adoiion
NAME ' NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P CY-st-op

12. I hereby cerlify that the Information supphieg with this minc? deoes not qualify for the eéxemption stated in Section 119.0?{'3)(0. Florida Statutes. i turther cartify that tha information
indicated on this report cr supplemnentalr€pbrt is true and accurate and thal my signature shall have the same legal effect &5 if made under oath; that ! am an officer or director
of tha corporation of the receiver or tpdStes/empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y N all other like erppowered,
SIGNATURE: 2. #/mﬁas' 5//9;/ 529)C1s-1237




