4.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P02000066006 ecretary of State
1. Entity Name 04-11-2003 90124 010 ***150.00
INCOMM INTERNATIONAL INC.
Principal Place of Business Mailing Address
4736 BLANDING BOULEVARD 4736 BLANDING BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
S S ARC A G
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number . Applied For
Ol—f'-— 37 (o] 4[ ! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | E‘g'zesq Iﬁ?;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [E—— Tt s e e e e b NAMBT e el n, e e g e —
Cocorie b e
SPIEGEL & UTRERA' PA. Street Address {P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
:IT:MﬁLg.Ot?SMS Y736 BLINPANG Aol srmprnss
c Zip Cog
Y THhsom 1 rec e FL | 522 0

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

the obligations of tegjftered 7!
SIGNATURE% . g M & linss /J_M s /=) 72003

- Signature, typ’ed or printad name of registered agent and title if applicabls {NOTE: Regislarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N ‘
N 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 ‘ Trust Fund Copnlr?bution. ° ] fgj-gqu‘;?;ss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TImLE PSTD ) I Dekete TITLE O Change [ Addition
NAME HALL, GEORGE H.G. NAME
streeT AD0RESS | 4736 BLANDING BOULEVARD STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ Delete e Fa S 7,e [ Change B¢ Addition
NAME NAME :féAJMA rryid
STREFT ADDRESS STREET ADDRESS | S22 =7 EEAES 57T
CITY-ST-2IP CITY-ST-2IP Iﬂ{fﬁsﬂr//a_r £t Bze /e
T o o ~ [Ooelete. TILE 7 [ Change [ Addition
NAME - .- = . e A g— . imameT - ;NAME Rl P —— = = . mw—— = - m—— -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP <l cav-st-zp
TITE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TITLE O velete TITLE [JChangs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-$T-2IP

12. | hereby certity 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 on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recei rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith-n address, with all other like empowered.
S AHA L EZ’%’SW ?/? 02  Foo~778-blze/
7 pah

SIGNATURE: , -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone # 7

>
=

CR2E034 (10/02)



