FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 2002

FILED
May 27,2002 8:00 am

DOCUMENT #

P01000001468

Secretary of State

05-27-2002 90448 024 ***150.00

1. Entity Name L "
INCONTROL ONLINE, INC. \/
2. Principal Place of Business 3. Mailing Address
4919 WESCONNETT BLVD. P.0O. BOX 14479
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ’ x_{Applied For
JACKSONVILLE FL JACKSONVILLE FL Nat Applicable
Zip Country Zip Country " . $8.75 Additional
32210 USA 32238-1479 STISA 5. Certificate of Status Desired ] Fee Requirec:
7. Name and Address of Current Registered Agent
Nal

A ko .

DO NOT WRITE

me
DAVID -H—~MCQUALG ~m===- =

T

IN THIS SPACE

City

JACKSONVILLE

FL | 5%

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaure, typed or printed name of regisiered agent and fitle if applicable.

{NOTE: Registerad Agent signatura requited when reinstating}

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

{See’criteria on back)

=

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution:

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

CR2E034B (12/01)

11. - OFFICERS AND DIRECTORS
TME - D THLE
NAME FRANKLIN, O. BRUCE HAME
STREETADDRESS | 4919 WESCONNETT BLVD. STAEET ADDRESS
0Ty 5121 JACKSONVILLE, FL 32210 Cry-31-2iP
TTLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
:’I'EE—'——-‘J‘*\n TR i 2 - = o e et T e e —— .-ng‘g—u— O B T et Mt G, v <t _— o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP DO NOT WRITE
TILE TME
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TMLE TIE
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-5T-21P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2iP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 1 18.07(3)i). Florida Statutes. ) furiher certify that the information
e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar

indicated on this report or supp'emeantal report is tru 2
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver or lrustee em|

red. | .

>

0. BRUCE FRANKLIN

A 00% (s04)5738678

INTED NAME GF SIGNING CFFICER OR DIRECTOR

Date Daytima Phona #



