2002 UNIFORM BUSINESS REPORT (UBR) FILED

LV OO

L ]
DOCUMENT # _ P01000043321 ng 25,t 2002f8s(t)0tam
1. Entrty Name ecre al y O a e -
-4
VISIGN GOMMUNICAHONS GROUP, INC. 02-25-2002 90095 041 ***150.00
Principal Place of Business Mailing- Address
1407 SONSA STREET P.O. BOX 566
SUITE B PENSACOLA FL 32593
PENSAGOLA FL 32501-5468 us§ '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nat Applicable
ap Country 2P Couniry 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG' HOWARD E Street Address {P.0. Box Number is Not Acceptable)
1407 SONIA STREET
*SUMEB
"PENSACOLA FL 32501 City FL Zip Code
8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of regislered agent and title if applicatle {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Ihlsfﬁprporatlgn is ehgrblg 1c!v satlsfycljts intangible At F“l-nE N:)\lz'vo!;lz f;:EE |S.“$t;|50;;05% 0 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and efects to do so. er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TIILE P O celete TILE D ggeTok pdchange [ Addition | &
NAME YOUNG, HOWARD E e Howaeo &. Young <
streer anoress | 1407-B SONIA STREET STREET ADDRESS 1#0 ?-8B Sorna St §
orv-stze | PENSACOLA FL 32501 avseee |\ EEasacoes, FL 3a5p &
TITLE [ Delete THLE P ar T ¢ TesASuEsT. [JChenge B Addition | &
NAMI @l
:::EET ADDRESS STREiT ADDRESS Eﬂ”y} K M’acum ~jon ;
7-8 SowA SrzeeT
CITY-3T-2P CITY-S1-2IP 6-0’
TITLE [ Delete TITLE - . - [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP CiTy-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME ‘- NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME A [ Delete TLE [] Charge [ Addition
NAME NAME
STREET ADDRESS - * STREET ADDRESS
CITY-81-2IP CITY-5T-7IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-ZP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 lock 12 if
changed, or on an atjatTpent with an address, with all other like empowered. §
SIGNATURE{_4 -1902+4
e Caytima Phone #




