2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 03, 2002 8:00 am
1. Entity Name Pg7000026303 Secretary Of State
VISUAL COMMUNICATIONS OF CENTRAL FLORIDA, INC. 03-03-2002 90131 010 ***150.00
Principal Place of Business Mailing Address
5515.M§LQD.Y' LANE 5515 MELODY LANE
ORLANDO FL 32839 ORLANDO FL 32839
S e AR RNV

: P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ___ = _ City & State - Eoeeasmme s | ~4c FELNumber: i~ Applied For
3 il - . 59-3416709 Not Applicable
o country 4P Gountry 5. Certcats of Siaus Dosired [ fi-g?q&ggé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
LA LA Gain’
YOUNG, NORBERT Street Add{ess (P.C. Box %e} is Not Acceptaple) _
5515 MELODY LANE S5/ brody AAvE
+ ORLANDO FL 32839
v gMhdwoo FL | 25852

8. The above named entity

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IR A AL asd  Fospered Y-

IR TS T TRy Y
o : LI,

SIGNATURE
i . lyped or printed name of registared agent and till if applicable. [NOTE: Registered Agent signatura required whan reinstating) DATE
] 3
. o o : Y .
9. This corporation is eligible o satisfy its Intangiole FILE NOW!I! FEE I§ $150.00 10. Election Campaign financing $5.00 way 80
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addled to Faes
= .
(See critenia on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | P [ Delete TITLE (O Change  [] Addition
N FUHRMANN, AK. , NAVE
STREET ADDRESS | 6515 MELODY LANE STREET ADDRESS
CITY-$T-2P ORLANDO FL 32839 omY-51-21f
TMLE O palete TTE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S7-7IP
e (1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ pelste TITLE [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 corparation or the recaiver or trustee empowered to 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 attachmeni wj anfaddress‘ with ail other like empowered.

SIGNATURE: A TMAMRED

'HAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phona #

AV B04LLI0

CR2ED34 {9/01)



