2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SocéTy TwC-

DOCUMENT # NS6000006S3

T/

Vicrims o€ INEQUITABLE CompenisaT o GJRCTMG.JTj

Principal Place of Business
182 JTownsTed Orpu e
forr myeas fu. 3303

Mailing Address = @ -&

Ilb¥se $v TAmAm) TRAIL
svT€ 3 PmB ¥ps
foas myers,fL. 33908

2. Principal Place of Business

3. Malling Address ~ ¥*

4sob 0cL Frapo BLYD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2}

Sovty

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91583 010 ****70.00

A ””P”] 97

DO NOT WRITE iN THIS SPACE

373904

SA

City & State City & State ' 4. FEI Number Appiied For
CAPE CorAL, L0 oA 65' 0 "I' 0"l '7 Not Applicable
Zip Couniry Zip Country $8.75 Additionat

5. Certificale of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Aroepson, Kevid T.

Name

10139 s_‘oums-ro.J Dave
Far  Mmyers FL. 33013

-1~ GtreatAddress- (P O=2Boe-Number 19 Not Asceptasie) =

——— e i o e

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
SIGNATURE -
Signalure. typed or printad name of registerad agant and title if applicable (NQTE: Regrstered Agent signature required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to.
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

10. 1.

TILE o [ Delet THLE (1 Change [ Addition §

NAME Sim HENSLEY 0 . NAME =

sTReeT avoiess | 34601 O1er Wt ROARD STREET ADORESS 5

orv-stze | PUNTA 6oROR, L. 33455 OITY-ST-2P o
o™

T T ' Delete TMLE ) [J Change Addition | &

NAME KUZM ﬂ.’ GQQGoQ_ ﬂ NAME micHA€ L w'?‘z‘:?fﬁr’e ? ©

STREET ADDRESS | {0 3 Fl-(—,é‘r Woo0 pRIVE sTReeT AooRess | 9 1T S6 MRy

CITY-ST- 7P Puﬁ.f CHARLoTTE, FL - 234G CITY-5T-2P LAND o 'LOKES FL- 34639

TE _ - EA D b ey e Delete . J. e — _ _ [cnange [ Addition

KAME ANDERS o)y REV N ' NAME

streeTannaEss | (1R JonunSTon) Dawve STREET ADDRESS

arv-staP | emaae myERS €1 . 3381 CIFY-81-21P

TITLE N / D [ Delete TILE [ Change [ Addition

NAME B v &L AA . QE NAME

STREET ADDRESS | {3 3 01 ARAVILLA DRwe STREET ADDRESS

orv-s1-2f | PuTA GonA €L, 3IASS OITY-ST-2P )

TILE D elele TIMLE D [ Change ddition

HAME RARSHALL, RoparD XD NAME Dove m ,Q‘TH‘E w

STREETADCRESS | @B Y YORW ReA D srecraooeess | 367 MATHIS O €

orv-sezf |er JAMES CIT‘!,F‘- . ~ GITY-8T-21P HAVANA €2 - 32333

TITLE et TITLE [J Change ddition

NAME R{(’_@ Davi D N Weee NAME ERR| (DcASoe : w

STREET ADDRESS [y o) PAPAYA STRLET stheeTanoress | 3677 MATHIS QRev €

C-SrEP (57 SAMES City €L . inv-sr-2p HReRNRA, Fr. 33373 >

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), 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 report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, oron an attacr'!mint with an gjigjress, zith zll other like empowered.

SIGNATURE:

Kevid 1. Avoensi

(24) 261-4732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'-{ 77 -0y

Date Daytime Phone #




