. FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000061883 = Secretary of State
1. Entity Name 02-10-2003 90214 049 ***150.00
PROFITS FROM MOTIVATION, INC.
Princigal Place of Business Mailing Address
220 W. 57TH STREET P.Q. BOX 24044
SAVANNAH GA 31405 SAVANNAH GA 31403
- ORI
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58—2193017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae-gesq Iﬁ:’:c;m’”a'
6. Name and Address of Current Registered Agent [p— -~ 7._Name and Address of New Registered Agent

Y Name

WHITFIELD, KEVIN J Street Address (P.O. Box Number is Not Acceptahle)

23223 W. HIGHWAY 98

PENTHOUSE 8§ N

PANAMA C'TY BEACH FL 32407 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registarad agent and tlie if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
1
AﬂF“&‘E N?‘goo!:’. iEE iﬁi ngsgg 00 9. Election Campaign Financing $5.00 May Be
ervay 1, e witl be 5950 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delele TITLE [ change [ Addition
NAME WHITFIELD, KEVIN J NAME

STREET ABDRESS
CITY-5T-2ZIP

STREETADDRESS | § HICKORY GROVE WAY
emv-sT-zie | SAVANNAH GA 31405

TITLE [ Change  [] Addtion
NAME
STREET ADDRESS

e VP OJ Delete

NAME COURTIER, RICHARD
STREET ADDRESS | 315 CHASE LANE

GITY-ST-ZIP MAH'E'TA GA 30068 CITy-ST-21P

e ST — S _Ovelee . _ Quome | __. .. __ __Dchange [JAddition
NAME WHITFELD, ALETHA NAME

STAEET ADURESS | 6 HICKORY GROVE WAY STREET ADDRESS

CITY-ST-2IP SAVANNAH GA 31405 CITY-5T-2IF

TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

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

TiTLE . [ Delete MLE [ change [ Acdition
NAME o T NAME

STREET ADDRESS S - STREET ADDRESS

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

TILE _ T Obeee =~ § mme ; R R " [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

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 rep is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

of the corporation or the receiver or lrustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ort an attachment with an addrpsg

AYTURE REQUIRED 72/{ 3 %U/qfﬂédi-*

SIGNATURE ANfTVP?D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

[EL IV IV V)

CR2E034 (10/02)




