2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “*'K09637

.

1. Entity Name

WESTIT Lt
;

W.E. CARE'HEALT

3 g
T T

R A X

4

RODUCTS; INC.

Principal Place of lBusiness

Mailing Address

14301 DULCE REAL 14301 DULCE REAL. -
FORT PIERCE FL 34951 FORT PIERCE FL.34951
us us

2. Principal Place of Business

13950 Zorrion Lourt

3. Mailing Address

(3950 (oarioN Courr

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90036 013 ***150.00

o

- .

(T

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & Stale 4. FEI Number Applied For
FRRT Pizheé  FL Foar PERCE FL 59-2927518 Not Applicable
Zip ' Country Zip Country » . $8.75 Additional
5. Certificate of Stalus Desired | ;
2495/ ST dacee J ?ﬂ Sr Lol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e - T A 2l O ResErRr— ~
( f‘ﬂr rd ri 5
WHITLATCH, C. ROBERT Strest Address (P.O. Box Number is Ngj Acceptable)
208 NE MONROE CIRCLE N _wﬁfsza_éamm CURT
APT 107 .
ST. PETERSBURG FL 33702 City _ Zip Code
Forr Picace FL | 3% 797
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 Fiorida.
sianaTure _C ROBER Y WHITIRTCH, £ es. f QMM“ T {5 ~0 2z
Signature, typed or printed nams of registered agent and titie i(ﬂpplicahle‘ {NOTE: Registered Agent signature required when reinstating} .+ . DATE- ) ) Wt ey
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10." Eléction Campaign Financing $5.00 May Be

i ax filing-requirement and elects to do so.
ryiax tiling-fec L

After May.1, 2002 Fee will be $550.00

Trust Fund Contribution. - Added to Fees

t.'u,._(%eéigﬁ{éfii;;gg;ﬁack} O .. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PT O Delete TNLE Pr BrCoange [ Addition 5
NAME | WHITLATCH, C. ROBERT NAME | WHITeATeH, £ Rokear 2
S%:EE[:T*AZ[I’:EE,% & 4301.LDU|-CEQRE\ALL;:1L*" i EIT:E;:DE?:ESS 13950 G'V-QAAIQN CouUAT %_
ciry-$ FORT-PIERCE-FL"'34951 Foer BEALE | (£ 2495 P i
e LY P . [ Delete TITE Vo i Change [ Addition | &
N WHITLATCH, ROBERT G. - N Whir pared, Ropsar &, -
STREET ADDRESS | 1490 DULCE REAL STREETADDRESS | /3 957 Govaniow (punr
crv-sT20 | FORT PERCE FL 34951 s | fory PreAcE, e BygTd .
TITLE Vs : O pelete TILE Vs ’ hange [ Addition
e WHITLATCH, MILDRED A. ave WHITLATEH Mizoren A.
STREET ADDRESS | 44901 DULCE REAL- - . )| swmeTanoress | § PG S Gonmion Lo ar. _
CITY-ST-2IP FORT PIERCE FL 34951 CITY-5T-2P Forr LEene, |56, 3495(
TITLE ' ’ [ pelete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certity that the information supplied with this fLIing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Iike empowered.

does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 Block 12 if

—C.AoBear Wiyriprer, Hes

FAE02 S~ #49-46033

SIGNATURE: _‘/WWJZIM

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #




