-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  FO1000000036 Secretary of State
1. Entity Name 02-10-2003 90152 022 ***
IMAGEAMERICA, INC. 150.00
Principal Place of Business Mailing Address
200 S HARBY RD SUITE 1050 200 S HARBY RD SUITE 1050
SAINT LOUIS MO 63105 SAINT LOUWIS MO 63105
208 S. Hanley Ad Sl ioidzee S Haaloy A, fwite o570
N L A 7 ' ,

Suite, Apt. #, elc. Sulte, Apt. #, efc. [E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
§t loois Me e JH ey e} 431810355 Not Applicable

Zip Country Zip Couniry " : $8.75 Additional

6: }/ oy ARY, Qj/ 5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent . = .7. Name and Address of New Registered Agent
: Name
CORPDIRECT AGENTS
Street Address (P.O. Box Number is Not Acceptable)
103 NORTH MERIDIAN STREET, LOWER LEVEL
TALAHASSEE FL 32301
City FL Zip 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 Flerida. { am farniliar with, and accept

the obligations of registered agent. ‘

SIGNATURE : : , : : : : _ i
Signature, typed or printad name of registerad agent and tite it applicabla. .~ - (NOTE: Registersd Agent signature required when reinstating) DATE )
Aﬂ:rlﬁay ?Vzvcit!lga iEE u’vitilsgéosg 00 9. Election Gampaign Financing $5.00 may Be 5
! . Trust Fund Cenlribution. O Added to Fees '
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 "
ME P O petete MLE [ Change [ Addition 3 :
NAME REECE; KEVIN NAME =
steeeT aooress | 200 S HANBY RD SUSTE 1050 STREET ADDRESS g
LATY-51-2P SAINT LOUIS MO 63105 CITY-ST-2IP g
TITLE VPT : O pelete TITLE ’ O thange [ Addition %
NAME MAHER, TOM NAME :
sTReeT ADDRess | 2000 § HANBY RD SUITE 1050 STREET ADDRESS 1
CITY-5T-2P SAINT LOUIS- MO 63105 - ~—~ - — - —— =« — - -QONWSEZP L} o L e e e e A
TITLE ] O peiete TILE [ Change [ Addition
NAME O'HALLARON, MIKE NAME
sTReeT ADDRESS | 200 S HANBY RD SUITE 1050 STREET ADDRESS
CITY-ST-2tP SAINT LOUIS MO 63105 CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP
TTLE . [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Delete TITLE ] change  {] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal 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 true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this re og as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addregs, withyall other like erppowgrad.
SIGNATURE: Mé WONRED 1o s £ Mider 1f7/6 3 35-224- 4000

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




