2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U/ ) Aug 25,2003 8:00 am

DOCUMENT # N96000006539 Secretary of State
1. Entity Name
; 7 08-25-2003 90111 027 ****70.00
VICTIMS OF INEQUITABLE COMPENSATION ENACTMENTS S
OCIETY, INC. :
Principal Place of Business Mailing Address
7937 JAGUAR DRIVE 7937 JAGUAR DRIVE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State * City & State 4, FEI Number 65‘0740717 Applied Far

. . Net Applicable
"Zipq'r?::‘- o e w.;.QQ““.lEV e BN FE S Zip_‘ [ aes SRR »-nCO,l!D_"V P S " c S— - - $8.75 Additional
: ] - g - 5. .Certificate of Status Desired ==+ IE/ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BAILEY. ' MARY Street Address {P.0. Box Number is Not Acceptable)

7937 JAGUAR DRIVE

JACKSONVILLE FL 32244

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’ the cnifgations of registered agent.’
“SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature raquirsd when reinstating} DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 MayBe - Make Check Payable o

After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added to Foes Florida Department of State

10. Lo OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE :IPD - . [ pelete TITLE ‘ ‘ [ change [T Addition

ke BAILEY, MARY ‘ N

STREET ADDRESS | 7937 JAGUAR DRIVE STREET ADDRESS

CITY-5T-2IP JACKSONV]LLE FL 32244 CITY-S7-ZIP

TIMLE ch . ’ ¥ Delete TITLE ¢D : l Thange [ Rddition

e LABROSSE, ROBIN we  |MaRtha STanle

STREET ADDRESS | 2404 JOYCE LANE - STREET ADDRESS | # b09 HASOS0W ENE

o-51-2¢ | PEMBROKE PINES FL'33009— - — —~ ==~~~ tesit0. | Prpfn bip s gge -l 32 30] ~—ns

TILE 1D 1 Delete TITLE O change T Addition

NAME MATTHEW, CHARLENE NAME

STREET ADDRESS | 8340 SCOTTISH COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-5T-2IP

TME sD ] Delete TILE [ change [ Addition

nwve - ¢ | WARD, DORIS NAME

STREET ADDRESS | 3220 ANTHONY DR. STREET ADDRESS

CiTY-ST-2P ST. CLOUD FL 34771 CITY-ST-2IP

TITLE ' ) 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TIME O Delete e [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
indicated con 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9/,7% 2 Go4-778-934Y

CR2E037 (4/03)



