2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namews = &5 % 1)

DOCUMENT. #:K09637

W.E. CARE HEALTH PRODUCTS, INC.

Principal Plage of Buginess

208 NE MONROE CIRCLE N
APT 107

$7. PETERSBURG FL 33702
us

Mailing Address

208 NE MONROE CIRCLE N
APT 107

ST. PETERSBURG FL 33702-7569
us

2. Principal Place of Business

3. Mailing Address

L

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90079 004 ***150.00

[REMELARRILIRIOID

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number Applied For
. 59-29275 18 Not Applicable
Zip B Country Zip X Country $875 Additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent o ~ .. == ._1. Name and Address of New Registered Agenl _ -

Name

WHITLATCH, C. ROBERT

Street Address (P.O. Box Number is Not Acceptable)
208 NE MONROE CIRCLE N ,

APT 107

ST. PETERSBURG FL 33702 o FL | 2P oo

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

‘SIGNATURE
BT L sSwgnlatura. typad o printad name of registerad agent and tiie if applicabla;

(NOTE.. Registerad Agent signatura required when reinstating) DATE

gs This corporation is eligible to satisfy its Intangible | = -
" Tax filing requirernent and elects 1o do so.

FILE NOW!i! FEE iS $150.00

10. Election Ca: ign Financi
Atter MAY 1, 2000 Fee will be $550.00 getion Lampaign THancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {9/99

{See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MEp | PP e, G O Delete TITLE O change [T Addition
wwe” - WHITLATCH; €. ROBERT % "4 e
STREET ADDRESS | 208 NE MONROE CIRCLE N _ STREET ADDRESS
onv-st-2p | ST, PETERSBURG.FL 33702 cy-s-2e
TITLE VD [ Deele TITLE [ Change [ Addition
NAME WHITLATCH, ROBERT G. NAME .
STReeT ADDRESS | 208 NE MONROE CIRCLE N STREET ADDRESS
ciry-st-2 ST. PETERSBURG FL 33702 LiTy-81-2P
TLE V8 [ Delete TITLE _ N i _ Olchange  [JAdcition
NamE o~ - | WHITLATCH,-MRDRED A, - = — -~ =7~ T e : o T
sTreer ADORESS | 208 NE MONROE CIRCLE N STREET ADDRESS
emy-si-zip ST. PETERSBURG FI. 33702 CiTy-§T1-2IP
TITLE : [ Detete TITLE [ Change [} Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete TITLE [dchange [ Additicn
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-S1-71P
TITLE . O Delete TITLE [ Change  [2] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 regeiver or trustee empowared to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like ermppowered. ’

S CRBBear N TLATE [ —(BTo 275221112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

I SIGNATURE:




