2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG5000061883

1. Entity Name

PROFITS FROM MOTIVATION, INC.

FILED
May 06, 2002 8:00 am;
Secretary of State |

05-06-2002 90096 004 ***150.00

STREETADDRESS | 146 STEEPLECHASE RD.

LCITY-ST-2IP SAVANNAH GA 31405

HAME
STREET ADDRESS é? 6I’DV..L, woe
GITY-$7-21P SM an \ GA__ 5'4DS,

STREET ADDRESS | {46 STEEPLECHASE RD.
omv-sT-2P | SAVANNAH GA 31405

STREEF ADDRESS (p I-hc,l &ove W

;iT”LE VP O Deleta TITLE ] Change [ Addition
NAME COURTIER, RICHARD NAME
STREET ADDRESS | 315 CHASE LANE - STREET ADORESS
om-st7P | MARIETTA GA 30068 CITY-ST-2P
meE ST T T O Delete mE - o o ‘[ change [ Addition
NAME WHITFIELD, ALETHA C NAME

s |\ Spyunned, Gh- idos—

[ Change [ Adaition

TILE (] Delete me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY- ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ change  [7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

13. | hereby certify that the information supplied with this filing doss 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 j

changed, or cn an attachment with an address,

SIGNATURE: __ SIGHSHRE REQH

h all other like empowergd.

00 \f\ﬂmu:d 4[18!0L

SIGNATURE AND 'rvps:tm 1nm-rsn NAME OF SIGNING OFFICER OR DIRECTOR 7 Date’

Daytime Phone #

Principal Place of Business Mailing Address

22X W. 57TH STREET P.O. BOX 24044 uwu T

SAVANNAH GA 31405 SAVANNAH GA 31403 N

us

2. Principal Flace of Business 3. Mailing Address ‘ ‘"“"l "I "I ‘ |“|' m“ ||“| ||||’ "“I |"I| “m llm IIIII "“ ’II’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 58-2193017 Not Applicable
p Country - Zip Country 5. Certificate of Status Desired O $8'75 Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e o e _:Name . S
WHITHELD' KEVIN J Street Address (P.O. Box Number is Not Acceptable)
23223 W. HIGHWAY 398
PENTHOUSE 8
PANAMA CITY BEACH FL 32407 City FL | ZpCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicables. {NQOTE: Registered Agsnt signatura required when reinstating) DATE
i ion is eligi sty i i n .

8. This corporation is eligible to satisly its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete TE PActange [ Additon

N WHITFIELD, KEVIN J -

CR2E034 (9/01)



