‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051628 Apr 23,2001 8:00 am
T Enty Name ecretary of State
PERPETUA, INC. 04-23-2001 90122 003 ***150.00
Principal Place of Business Malling Address
5620 N XOLB RD 5620 N KOLB RD
SUITE #220 SUITE #220 B
TUCSON AZ 85750 TUCSON AZ 85750 :
us us ‘ ' -
g s NI
3430 E. Sunrise Dr. 3430 E. Sunrise Dr.
S tSeuite].%% #, efc. SGEnee Téé etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43.1 782794 ) i Applied For
ijqnn‘. "A-Z" LT e e e e TudsonrT AZ- T |- ) T ™ |7 {Not Applicable
3] 527Ipl 8 Cﬁgnﬁy 82ép7 18 [j;g;)?w 5. Certificate of Status Desired 1 g‘g'ggqlﬁ?;’éﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gl{']' LCA%E STREET Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
- City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

)

SIGNATURE:

1 ] s
SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agan and title il applicable. {NQTE: Registered Agent signaturs required when reinstating) : DATE
] L L } "
_&_'_I'h!g_g:_o_:r_ggrailqnilsE!_lg!blg to safighy i1s Intangile | . FILE NOW!I! -.FEE I.S. $150.00_ —= -~ | «10.-Election Campaign Financing ~= =~ —- '$5.00 may Be

Tax filing requirement and elects to do so, After MAY 1, 2001 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 DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D [ Detete TITLE X Change [ Addition g
NAME KAMATH, DIVAKAR NAME - ) =]
seet aoness | 5620 N KOLB RD, #220 - [ smeeraooress 13430 E. sunrise Dr., #160 3
orv-si-2¢ | TUCSON AZ 85750 ar-st2¢ Tucson; AZ 85718 g
TLE DVP CX Delete TITLE Ocange [ Acdiion | &
NAME CLINKSCALE, FRANK HAME
STREET ADDRESS | 5620 N KOLB RD, #220 STREET ADDRESS
CiTY- ST-ZiP TUCSON AZ 85750 GITY-ST-ZIP
TImE D O celete TMLE KJ Change [ Addition
NAME STEPHENS, ANITA HAME ) )
STREET ADORESS | 5620 N KOLB RD, #220 smeer sooress | 3430 E. Sunrise Dr., #160
crv-s1-20 - I TUCSON AZ 85750 oITY-ST-2IP Tucson, AZ 85718

i ‘DPC [TDerte e — : - Crange—[=-Audition———

NAME EDMONDS COTTON, SLivy NAME .
STREET ADDRESS | 5620 N KOLB RD, #220 sweeraooness | 3430 E. Sunrise Dr., #160
orv-st-2¢ [ TUCSON AZ 85750 CITY-ST-2IP Tucson, AZ 85718
TME S O Delete e Xl change [ Addition
NAME HUNTER, JANETTE M NAME ; )
stheeT aooeess | 5620 N, KOLB RD, #220 , sweeraconess | 3430 E. Sunrise Dr., #160
on-sT-ZP . [ TUCSON AZ 85750 ‘ cy-st-2e Tucson, AZ 85718
TITLE (1 Delete TITLE O change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 receivgrpr trustee empowered to execute this reper as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an altachmeh an addrggs, with all other like empowered. .

W -
bt A AhTER )16 Jo) S2O0LIS- )22V




