FILED

oo _ Jan 31, 2002 8:00 am
et s 900000616 Secretary of State
e 24 e
GMA DESIGN GROUP, INC. 01-31-2002 90063 040 150.00
Drincipal Place of Business Mailing Address
1750 § BRENTWOOD BLVD 1750 S BRENTWOOD BLVD
STE 0 STE 701
ST. LOUIS MO 63144 ST, LOUIS MO 63144 : ;
2. Principal Place of Business 3. Mailing Address ||||"|| |l|| ‘l”' |||” |I||[ ||||| Ilm |I’|| Il“' I|‘I| |“|| I“’l |||||I||
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
43'187 1058 Not Applicable
i i C .
p Country Zp ountry 5. Certificate of Status Desired O ?875 A_dd:tlonal
ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAT‘ON SYSTEM Street Address (P.Q. Box Numbaer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
.. City FL Zip Code
8. The above néi:ﬁgd enutysubmlts this statement fo-r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE L
Signatu!e; ed_ar p‘rinted name of registerad agent and 3",,'?!' a_?pli?able. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpor‘é_liib‘ﬁ ié’éli"glibt.e‘to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on Fi )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Eriz‘i:ndagfr?llr?gurig‘:ncmg 0 fi.oo May Be
o . ed to Fees
(See crileria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE PD (] Dalete TILE Ol Change ] Addition
NAME ARNOLDY, RICHARD R NAME
srectankess | 1750 SOUTH BRENTWOOD BLVD, SUTTE 701 STREET ADORESS
orv-sT-zF | ST, LOUIS MO 63144 oIvy-st-2P
TITLE VD O Delete TITLE [] Change  [] Addition
NAME HOLSTE, STEPHEN F NAME
STEET 00555 | 1750_SOUTH BRENTWOOD BLVD, SUITE 701 STREET AODRESS
CITY-ST-2IP ST LOU'S MO 63144 Cry-S1-2IP
TIMLE vD [ pelete TIMLE ) Change [ Addition
NAMEE ALBERS, GREGORY M NAME
STREET ADDRESS 5425 BEAUMONT CENTER BLVD SUITE 913 STREET ADDRESS
omv-s-z | TAMPA FL 33634 ’ CITY-ST-2P
TITLE v . O petete TILE [ Cchange ] Addition
NAWE GARCIA, RUSSELL R JR. NAME
STREET ADDRESS 5425 BEAUMONT CENTER BLVD, sun‘E 913 STREET ADDRESS
CITY-S1-21p TAMPA FL 33634 CITY-ST-ZIP
TILE v [ Delste me 1 Change 3 Addition
NAME SEUFERT, BRIAN D NAME
STREET ADDRESS B425 BEAUMONT CENTER BLVD1 SUITE 918 STREET ADDRESS
CITY-ST-21P TAMPA FL 33834 CITY-ST-2IP
Tme SD O Delete TTE [l Ghange [ Addition
NAME COOK, JEFFREY L NAME
STREETACDRESS | 1700 SOUTH BRENTWOOD, SUITE 701 STREET ADDRESS
CITY-ST-2IP ST LOUls Mo 63144 CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not quality 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 | am an officer or director
of the corporation or the receiver or trustee empawered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.
f AL o ]

i R [ Jo-o2 . 21y -963.- 90y

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

'SIGNATURE; _

v £10190

CR2E034 (9/01)



