2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

PERSIST, INC.

P01000055430

THE

Secretary of State

03-07-2003 90085 049 ***150.00

Mailing Address
901 SARA DRIVE
SHALIMAR FL 32579

Principal Place of Business
901 SARA DRIVE
SHALIMAR FL 32579

MO

2. Principal Place of Business 3. Mailing Address

{DO gxlﬂfl— S+

60 An

d 5t

Suite, Apt. #. eto.

H# 30 A

Suite, Apt. #, etc,

B/CHECK HERE IF MAKING CHANGES

City & State .. City & Stale 4. FEI Number Applied For
' i i = 59-3721108 ‘
Sho limev FL Sh&zl ey (_L Not Appiicable
Zip . Country Zip Country " . $8.75 Additional
3 2 S 76’ u g A 32 6'7 Cl ug A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -—Name b —-— - . -

B T e L S . - ey

MILLS, SCOTT
901 SARA DRIVE
SHALIMAR FL 32579

i

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

-
submits this state
tered nt.”

8. The above named entj
the obligations of re

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Prasdit

/03

A /
ﬁgﬁa}fé‘ gped or prir’\tij namek'! registered agent and t.\{a if applicable.

{NGTE: Registered Agent signature requirad when reinstating) /

Dgfe

FILE /NOW!! FEE IS $150.00
AfRter May 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1.

THLE D [ deleta TITLE Edehange [ Addition
NAME MILLS, SCOTT NAME

STREET AODRESS | 901 SARA DRIVE smeeTanoRess | (o D And S+ ; £ g 302,

CITY-§T-2IP SHALIMAR FL 32579 CITY-S1-21P Shelimeo . PL 232579

TITLE v [ Delgte TITLE ) [l Change [ Addition
NAME MILLS, MARY BETH NAME _

STREET ADDHESS | G()] SARA DRIVE STREETADDRESS | (2D Avrch S“’, "*502

omv-st-2p | SHALIMAR FL 32579 CITY-ST-2IP Shedirmmar, FL 32579

TITLE O pelstz LE ) {J Change  [J Addition
NAME o MME T T il T T Tt e s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE {I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other Ii(e empowered.

UTENA A

smmmns:%/\ﬂiwjﬂ}%?(, =k,

accurate and that my signature sh:

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, ! further certify that the information
all have the same legal effect as if made under oath: that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| Bath Mi\K 3/b/03 8065133

BiGNATURE #TWEB OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



