FILED
2004 FOR PROFIT CORFORATION Jan 12,2004 8:00 am

r
DOCUMENT # P03000104237 Secretary of State
1. Entity Name ’ 01-12-2004 90025 022 ***150.00
COMMUNICATION SPECIALTY INVESTMENTS, INC.
Principal Ptace of Business Mailing Address
356 WILLOW GREEN DRIVE 356 WILLOW GREEN DRIVE s
ORANGE PARK, FI. 32073 ORANGE PARK, FL 32073
‘ {p! TR I TR ; ]
2. Principal Place of Business 3. Mailing Address . \IH Hi‘] m m “ ! l {
Suite, Apt. #. etc. Suite, Apt. #, elc. 01072004 Chg-P CR2EG34 (10/03)
City & State ' City & State 4. FEl Number Applied For
90 -01092853 Nol Applicabie
op Country &e Couniry 5. Certificate of Status Desired O Eeae-ggsqlﬁg:cilﬁonm
-+ .. .8, :Name and Address of Current Regl dAgent . . — . . - - _ 7. Name and Addi of New Regi d Agent.. —
. Name
SIZEMORE, JONATHAN
5277 MONROE-SMITH ROAD Sireet Acdress (P.0. Box Number is Not Acceptlable)
JACKSONVILLE, FL 32210
City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both. in the State of Florida. 1 am famiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwe, typed of printad name of registersd agent and title # applicabie. {NOTE: Reglsiered Agert signature required when reinstaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P £ oetete TMLE O change + [ Adaition
NAME SIZEMORE, JONATHAN NAME
STRRET ADDRESS | 5277 MONROE-SMITH ROAD STREET ADDRESS
GITY-S1-2P JACKSONVILLE, FL 32210 GITY-ST-2P
TME v I Detete e [ Crange [ Addition
NAME PERKINS, SCOTT RAMSE :
STRIET ADDRESS | 356 VILLOW GREEN DRIVE STREET ADDRESS
CTv-sT-22 | ORANGE PARK, FL 32073 Ciry-st-zp
e [ pelete TLE [(dchange  [] Addition
NME _ NME
STREET ADDRESS T ’ “ N s’ ] C e e
CITY-ST-2P CAY-57-2P ’
TTLE 3 petete TILE Clehange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P CITY-ST-2P )
e [ petete TIME [dGhange £ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-aP ) CITy-ST-2P
HILE [ Detete THLE [ Change [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cry-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)), 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 oath: that 1 am an officer or director
of the corporation or the receiver of tusiee empowered (o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNDIG OFFICER OR DIRECTOR Date Daytime: Phone #




