2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  FOO000000193 ecretary of State
1. Entity Name 04-23-2003 90121 038 ***150.00
PERSONAL PERFORMANCE CONSULTANTS, INC.
Principal Place of Business Majling Address
6350 COLUMBIA GATEWAY DRIVE. SUITE 400 6950 COLUMBIA GATEWAY DRIVE. SUITE 400 TTOLERTT R
COLUMBIA MD 21046 COLUMBIA MD 21046 ‘ ..

Suite, Apt. # etc. Sulte, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State ' Ciy & State 4. FEINUTBer o, Appliod For

: 43 1226328 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?g-zesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o e e e e AT T D = T = S

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zin Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required whaen rainstating) DATE

o P e - o cunon irgnn ooy $5.00
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Foes
10. A OFFICEF%S AND DIRECTOhS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE [ change  [] Addition
NAME MOODY, DENNIS NAME
stecer ooress | 6950 COLUMBIA GATEWAY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-21P COLUMBIA MD 21046 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [T Addition
NAME HITTMAN, SANDRA M SR. NAME
STREET ADDRESS | 6950 COLUMBIA GATEWAY DRIVE, SUITE 400 STREET ADDRESS
CITY-57-2P COLUMBIA MD 21046 CITY-ST-20P
TITLE =-VyTD ~ - - LJoeee — - mms SR - ] . [Ochange [ Addition
NAME SANFORD, CHARLOTTE A NAME
STREET ADDRESS | 6950 COLUMBIA GATEWAY DRIVE, SUITE 400 STREET ADDRESS
CITY-§1-21P COLUMBIA MD 21046 CITY-ST-2IP
TITLE v [ pelete TITLE [1Change [ Addition
NAME LAZAROFF, DENNIS Nave
STREET ADDRESS | 6950 COLUMBIA GATEWAY DRNE SUITE 400 STREET ADDRESS
CITY-ST-2P COLUMBIA MD 21046 OITY-5T-2IP
TITLE VPAS [ Delete TILE [ Change [ Addition
NAME DEMILIO, MARK S NAME
STREET ADDRESS | 950 COLUMBIA GATEWAY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 21048 cry-s7-21P
TITLE VS [ Delete TITLE [ change [ Addition
NAME SPIEGEL, SUSAN C NANE
steer a0osEss | 6950 COLUMBIA GATEWAY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 21046 CITY-ST-21P

12. | hereby certify that the infoermation supplied with this filin 3 does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 exec eport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addre ke empowered,

REQLURES Tenns Mooy 4|14]oz

SIGNATURE AND TYPED OR PRINTED NAMEDEIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

o

v

4

CR2E034 {10/02)



