UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P94000002465 ecretary of State
1. Entity Name 04-11-2003 20184 026 ***150.00
SPECIALTY COMMUNICATIONS INC.
Principal Place of Busingss Mailing Address '
2740 SW MARTIN DOWNS BLVD 2740 SW MARTIN DOWNS BLVD &
_STENT? e i ﬁmwﬂm' .
AL CITY L 4990 T T PALM- CITY FL 34990
2. Principal Place of Business 4, Mailing Address ,
" '
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ (7] CHEGK HERE IF MAKING CHANGES
City & State ) City & State 4. FEj Number 5 05 4504 4 Applied For
6 Not Applicable
Zip ’ Country Zip Country .. B. Certificate of Status Desired O EB'TS ﬁfdditiona!
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C CAMERON DUNLAP Il Sireet Add (P.O. Box Number is Not Acceptable)
. ree ress (PO. Box Number is

2740 SW MARTIN DOWNS BLVD

SUITE 177

PALM CITY FL 34990 Ciy FL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistarad agent and title if applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. O Added to Fees

10. OFFICERS AND DIREGTCRS | IEER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ITLE D 7 Delete TLE ‘ Change [ Actition | &
NAME DUNLAP, C. CAMERON HI NAME =]
street aconsss | 380 BEACHWAY AVE STREET ADDRESS f 7 pest Ledee K. 3
orv-sr-ze | PALM CITY FL CITY-5T-2IP [ Ao~ O sEort A V 14gdo e
TILE [ Delete TITLE ‘ [ Change [T Addition %
HAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-21P GITY-$T-2IP )

TITLE 3 Delete TITLE [ Change T Addition

HAME NAME h

STREET ADDRESS I STREET ADDRESS i

CITY-5T-2PP CITY-ST-2P

THLE [ Delate TITLE [Jchange [ Addition-
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY-§7-2

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ; CITY-57-2P

TITLE ' [ Delete TITLE ‘ O change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

s

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated en this report 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress' with all other likg-empgwerad.
N m
SIGNATURE: 22 (e s

SIGNATURE ANDTY EPCP IGNING OFFICER OR DIRECTOR Date Daytima Phone #

o .




