‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000090533

1, Entity Name

INCEPTURE, INC.

1 of

DO NOT WRITE

IN THIS SPACE

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90012 041 ***150.00

80693519

2. Principal Place of Buginess 3. Malling Address
Riverside Avenue 532 Riverside Avenue
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
Chy & State City & State 4. FEI Number Applied For
Jacksonville FL Jacksonville FL 59-372023] Not Applicable
Zip Country Zip Country S . $8.75 Additional
5. Certi i - onal
32202 Duval 39202 Duval Certificate of Status Desired 0 Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Mark S. McGowan

Street Address {P.O. Box Number is Not Acceptable)

4800 Deerwood Campus Pkwy.,

10G-7

Cit
hyacksonville

Zip Cod
FL | 5555

8. The above narmed entity submits this statement for the purpese of changing 1ts registered office or regisiered agent, or both, in the State of Ficrida,

SIGNATURE

Signature, typed or printad name of registered agent and title if applicatte.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangib'e
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

10, Clection Campaign Financing

$5.00 May Be

CR2E034B (12/01)

(See criteria on back) 0 Make Ch e,:::::::; ;Jtlg%g. ps;: rfesnt of State Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS
HILE C TITE
NAME R. Chris Doerr KAME
STRETADDRSS \4800 Deerwood Campus Pkwy., 100-8 STREET ADDRESS
OS2 \Jacksonville FL 32246-8773 cry-St-ze
TITLE D TITLE
NAME Donald M. Hardeman N
SWETANESS 19381 Dix Ellis Trail, Suite 105 e s
avStIP - tjacksonville FL 372754 ey ST-Zip
TITLE D TITLE
NAME Charles S. Joseph NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP }gggsgsgiyigd %impgg?z]gwy- ’ 100_7 CiTy-ST-2IP Do NOT WRITE
we  [Deanna M. McDomald e IN THIS SPACE
sReeTA00REss 14800 Deerwood Campus Pkwy., 100-6 J STREFTANDRES
crestir  iJacksonville FL 32246 st
M D TE
NAME Barry O'Reilly NAME
SIRLIADDXSS 14800 Deerwood Campus Pkwy., 600-3 STREET AODRESS
CYSTIP Jacksonwville  FI 32246 ery-ST-2p
TTLE S TITLE
NAME Mark S. McGowan NAME
SREAORESS | 4800 Deerwood Campus Pkwy., 100-7 [ STReEroos
on-st-IP | Jacksonville FL 32246 cy-sr-op

13. | hereby cedily thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

C

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-29-2002  God~905~L570

Dayfime Phone #




DOCUMENT # P01000090533 ) 2 of 2
Q\Eﬂn_yﬁme

INCEPTURE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
532 Riverside Avenue Riverside Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
Jacksonville FL Jacksonville FL 59-3720231 Not Applicable
i Zi "
Zip Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name Mark S. McGowan

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE , 4800 Deerwood Campus Pkwy., 100-7

ChY]acksonville FL | P75%%6

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

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable, (MOTE: Registered Agent signature required when reinstaning) DATE
. P - . January 1 - May 1 Fee is $150.00 -

9. This s:lorporauc?n is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. < N : y
(See criteria on hack) O Amended UBR is $61.25 Trust Fund Contripution. il Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE T TITLE

NAME Scott Froyen NAME
STREETADCRESS [ 5§32 Riverside Avenue . 20T STREET ADBRESS
Cry-st-2p Jacksonville _FL. 32202 cir-Si-2p
TIMLE P / CEO TITLE

NAME Curtis W. Lord NAME
STREETADDRESS | R 372 Riverside Avenue s 20T STREET ADDRESS
GveraP | Jacksonville FL 32202 s
TITLE v TITLE

NAME Robert J. Wright NAME

STREET ADDRESS . , STREET ADDRESS
CITJ:-ST-I\P 3251(%%%3’{?13? %EEHBEZO%OT CAY-S7-zp DO NOT WR'TE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CiTY-ST-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.57-2IP CiTy-ST1-2IP
TNTLE TITLE

NAME i NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST-ZIP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Floricda Statuies: and that my name appears in Block 11 or onan
attachment with an address, with all other iike empowered.

SIGNATURE: M‘Zm,dam Mark S, McGowan _4;26}"2002. o4 - 905 - 45 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

CR2E034B (12/01)




