2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001628

1. Entity Narme

INCOMNET COMMUNICATIONS CORPORATION

‘

Principal Place of Business

2801 MAIN ST.
IRVINE CA 92614

Mailing Address

2001 MAIN §T.
IRVINE GA 92614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Mar 12,2001 8:00 am °
Secretary of State

03-12-2001 30444 049 ***150.00

g
3

L

929704

AT

DO NOT WRITE IN THIS SPACE

i

Tax filing requirement and elects o do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 88-0241740 Applied For
Not Applicable
Zi Countl Zi Count it
P ountry © Hniry 5. Cerlifcalo of Status Desied [ $0+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e E— - == e . T H — S :N:ﬂ"e - — = i ——
CORPORATION SERVICE COMPANY SreoTAdarens PO Box Tumber s Nor Accemiatie
ee ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET v p
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of regisiered agent and titie it applicabla. (NOTE: Registared Agent signatura requirad whan reinstating) DATE
. e s . m
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back] X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TQ CFFICERS AND DIRECTORS IN 11 —
TITLE ] 1 Detete TITLE V[T_/ g Change [ Addition 8
NAME GARCIA, STEPHEN A NAME e
sweer aboress | 2801 MAIN ST. STREET ADDRESS 3
orv-s1-z¢ | [RVINE CA 92614 CITY-ST- 2P 2
o

THLE EVPD O pelete TIE P/D Change (] Additon | &
NAME BLANCO, GEORGE NAME
srReeT aooress | 2801 MAIN ST. STREET ADDRESS
CITY-ST-21P IRVINE CA 92614 CIFY-ST-2P

~TIILE PDC = e ) oelete . 1 1 — - [ 1Change [ Addition_|___
NAME CASEY, JOHN NAME
srReeT Aporess | 2801 MAIN STREET STREET ADDRESS
CITY-ST-21P IRVINE CA 92614 CITY-ST-2IP
TITLE [ Dejete TITLE DC [ Change %} Addition
:::;En ADDRESS ::F:‘:ZT ADORESS Hill, John P
SiTY-ST-2P CTY-S5.2P T555 Zang Street, Suite 300
TMLE [ pelete TITLE D [ Change B Addition
NAME NAME Berlanti, Donald
STREET ADDRESS STREETADDRESS | 4535 E, Quartz Mountain Road
CITY-ST-2IP o S-2P  [poyadiea Valley, AZ 85253 |
TME 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l other like empowered.

[ (W9) Z51-8coo

SIGNATURE: Mﬂ/ -
SIGNATUI ND TYFE“H PRINTE? NAME OF SIGNING OFFICER OR DIRECTOR

3/08/0
VAR

Date Daytime Phone #




