2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity MNa:

LAW ON LINE-COM, INC.

DOCUMENT # PO0000031351

Principal Place of Business

4805 WEST LAUREL STREET
SUITE 230
TAMPA FL 33607

Mailing Address

4805 WEST LAUREL STREET

SUME 230

TAMPA FL 33607

2. Principal Piace of Business

3. Mailing Address

I\III\IIHHIIII\

Siiite, Apl. #, sic,
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Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90129 046 ***150.00
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