2002 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006539

1. Entity Name

VICTIMS OF INEQUITABLE COMPENSATION ENACTMENTS S

OCIETY, INC.

FILED

Principal Place of Busingss Mailing Address

17189 JOHNSTON DR,

FT. MYERS FL 33912
CAPE CORAL FL 33904
us

4506 OGL PRADO BLVD SOUTH
B

Secretary of State

2. Principal Place of Business 3. Mailing Address

7937 .'J'fmua(‘ DR,

793" lTaC\ LLOL(' DR,

0 o o

Suite, Apt. #, elc. Suite, Apt. #, stc. ™~

DG NOT WRITE IN THIS SPACE

City & State 7 City & State 4. FEI Number Applied For
JEL(‘ kA0ny J ‘E pL U aCkS oNyli , le_ FL— . 650740717 Not Applicable
Zip Country Cauntry " . 8.75 Additional

5 aa 4 L’ U g 322 L/ L/ U- 5. Certificate of Status Desired IB/ I§ee F{eqmredr lona

-6. 'Name and Address of.Current Registered Agent — . .

_7. Name and Address of New Registered Agent

ANDERSON, KEVIN T
17189 JOHNSTON DRIVE
FT. MYERS FL 33912

W\RR\} BAILEY President—

Street Addressjr P.0. Box Number is Not Acceptable)

7937 J‘(;.C\L,La(‘ De.

Cit

y]/nmkScmw ll&

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the state of Floriga.

SIGNATURE 7 ]; 021 iy BﬂAOlA }

909 oz

Slgnalure typed xjpnnlad nams of regi stereiagem and title if applicable.

(NOTE: Registered Agant signature raguired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i } 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D m’Delew TLE M CL(‘ Bd L e P/ D B’Change [ Addition
NAME HENSLEY, SIM - NAME 793 7 JTa gua TR
sTREET ADcResS | 32601 OIL WELL ROAD . STREET ADDRESS
CITY-§T-2IP PUNTA GORDA FL 33955 m{ CIFY-ST-ZP  ° JJQ.)L ) I: I Z) A d '-7'- — L
TITE D alata TITLE . Thange [ Addition
NAME WILKINSON, MICHAEL NAME gﬁb l;?JE& Brg sLs, EN f-:’ /D
STREET ADCRESS | 6756 MARY JANE LANE STREET ADDRESS o ey C A
“cm-st-2P I'FAND’Q LAKES FL- 34638 - il i pembf" o k-E ,PCL\' k F, 555’0 C'
TITLE vib O Delete TITLE E Mj D Change [ Addition
v HAIRE, BEVERLY MAME Ghaclene 1}—?? }éo t
STREET ADDRESS | 12207 MARAVILLA DRIVE STREET ADDRESS 35 171 O Sce L
onv-57-27 | PUNTA GORDA FL 33965 = ovsie | Yow FL. 3 j 2 Aﬁ i _
TNLE P/D elle TILE ac S/ Change  [J Addition
we | ANDERSON, KEVIN we  |Decis W thomy DR
STREET ADDAESS | 17189 JOHNSTON DR. smrraoviess | B RO ANThony '
omv-s-20 | FT. MVERS FL 33912 M’ av-stze QT 210 uD, EL.BY77]
TITLE 0 elele TTLE ! lgh e [ Agdition
s | ATHIS, DOUG =00 S L e e
STREET ABDRESS | 387 MATHIS DRIVE STREET ADDRESS o : 000 waexT0. 00
onv-s-7P | HAVANA FL 32333 y CTY-ST-2P ( L (.
TTLE 5D m*ﬁeme TITLE O Change  [J Addition
HAME DEASON, KERRI NAME |
STREET ADDRESS 387 MATHIS DRWE STREET ADDRESS
GITY-ST-2IP HAVANA FL 32333 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3
indicated on this repont or supplemental report is true an

does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowsred to execute this report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER

REQUIRED

OR DIRECTOR

Davtirne Phong #

0097084

Sep 09, 2002 8:00 A

CR2EQ37 (9/01)



