- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # F99000006162 Secretary of State
1. Entity Name 01-24-2003 90132 040 ***150.00
GMA DESIGN GROUP, INC.
Principal Piace of Business Mailing Addrass
1750 § BRENTWOOD BLVD 1750 S BRENTWOOD BLVD
STE 701 STE 701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
43-1871058 Not Applicable
Zip R 7Country .. . [ Zi.p—_ — h___gountry_‘r_: =-= - —1 B Certificite'of Status Desired '|:| - 33775 Additional‘ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .

PLANTATION FL 33324

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 Florida. | am familiar with, and accept
the obligations of registered agent.

a

SIGNATURE
. Signature, typed of printed name of registered &gent and titla if applicabla. (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOWH! FEE IS $150.00 ) o R
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State : Trust Fund Contribution. U AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PD ‘ [ Delete TILE [ Change [ Addition
HAME ARNOLDY, RICHARD R NAME
streeT anpress | 1750 SOUTH BRENTWOOD BLVD, SUITE 701 STAEET ADDRESS
crv-stze |ST. LOUIS MO 63144 OITY-5T-2F
TITLE VD [ Dalete TITLE [Jchange [ Addition
NAME HOLSTE, STEPHEN F NAME
streeT Aporess | 1750 SOUTH BRENTWOOD BLVD, SUITE 701 STREET ADDRESS
cmv-sr-zp ST, LOUIS MO 63144 . N . —w. J OTY-ST-2P - e - e -
TITLE VD [ Delete TITLE [JcChangs [ Addition
NAME ALBERS, GREGORY M NAME
sTReET ADDRESS 15425 BEAUMONT CENTER BLVD., SUITE 918 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33634 CITY-S7-2IP
TILE Vv [J Delete TITLE [ Change  [] Addition
e GARCIA, RUSSELL R JR. e |
sTReeT A0oRess | 5425 BEAUMONT CENTER BLVD., SUITE 918 STREET ADDRESS
crr-st-z¢  |TAMPA FL 33634 CITY-ST-2p
TITLE v 7 Delete TITLE [ Change [ Addition
NAME SEUFERT, BRIAN D N
sTreeT ADoRess | 5425 BEAUMONT CENTER BLVD., SUITE 918 STREET ADDRESS
CITY-ST-271P TAMPA FL 33634 CITY-ST-2IP
TITLE SD [ belete TITLE [Jchange  [J Addition
NAME COOK, JEFFREY L NAME
steeer anoress 11700 SOUTH BRENTWOOD, SUITE 701 ‘ STREET ADDRESS
crv-st-zp - |ST, LOUIS MO 63144 CITY-ST-2P

12. | hereby certify that the information supplied with this fl|ln§ dees 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 repart 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 B07, Florida Statutes; and that my hame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oA E DEOUIRED v portre £ Meacrs o f f/aa 09963 00

afw s
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te / Daytime Phone #

CR2E034 (10/02)



