2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P95000002055 < Secretary of State
1. Entity Name
PERSISTENCE PLUS, INC. 03-31-2003 90116 010 ***150.00
Principal Piace of Business Mailing Address
910 E HERON CIR 910 E HERON GIR
WINTER HAVEN FL 33584 WINTER HAVEN FL 33384
I N AR
Sulte, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3292349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E«aae-;esq L;::!Eg:iltional
= 6. Name nd Ad;mss of Current Regi_sptere‘d'Ai;;n_tk T T =T N‘ama and Addres§ of New Regisered Agent -
Name
ASPACHER' HARLEY Street Address (P.O. Box Number is Not Acceplable)
910 EHERONCIR .-
WINTER HAVEN FL 33884
-~ City FL Zip Code

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 ' ) : .
Afer ay 1, 2003 o wil e $550.0 o SoctenCopen Py $5.00 oo
Make Check Payable to Florida Department of State \ ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST ‘ 1 Delete 1TLE (I Change [ Addition
NAME ASPACHER, HARLEY NAME
street anoress (910 E HERON CIR STREET ADORESS
crv-st-zp ) WINTER HAVEN FL CITY-ST-ZiP
e I Oekee O Change 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) N CITY-ST-7IP o ‘
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IP
TME 3 pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
TITLE I oelete TITLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7IP

12. | 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 trve 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 of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attai’n;ey?\h an address, with all other like empowered. :
SIGNATURE: T ‘ , EQUARAD fepucher "2 %AL/B @LS)&-Z% 7955

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR mqﬂac‘ron 4 Date Daytime Phona #

CR2E034 (10/02)

3



