FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  KO9637 - Secretary of State
1. Entity Name 01-17-2003 90022 020 ***150.00
W.E. CARE HEALTH PRODUCTS, iNC.
Principal Piace of Business Mailing Address
13350 GORRION COURT 13950 GORRION COURT
FORT PIERCE FL 34951 FORT PIERCE FL 34951
- - T
2. Principal Place of Business - 3. Mailing Address
(430 Doy cE ReAt (4301 pucce Rent
Suite, Apt. #, elc. Suite, Apt. #, etc. %HEOK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
£oAY P/é’ﬂc . FA, : LFERT A/EACG’ 58-2927518 Not Applicable
Zip “T ==~ Cdntry T 2ip T ST Country v = e[ =S - ST e BT B A it -1
3 ?75/ 5;': é&(d{é’ 3 ??57 S7 LU oIZ 5. Certificate of Stgtus Des:rrej'”; O l§ee Heqmﬁ?edcli“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name -
asly C, ROBEAT [s/HATLRICH
WHITLATCH, C. ROBERT b C H ﬁf“ V. Street Addr’ess {P.0. Box Number is Not Accepiable)
13950 GORRION COURT LSRN eﬁé L4301 DureE RERL
FORT PIERCE FL 34951 ¢ ,\u’;‘ o0
. ¢ ‘ -
Ci Zip Cod
" FoaT Preace FL | 3% ¢s¢

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 abligations of registered agent.
soywune L, KIBEAT (W | 7L ATCH, Porssoeer Chatnt MIM% [—1¥T3F
. DATE

Signatura, typed or printed name of registared agent and title if applicable{ {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00 i L
. 9. Election Campaign Financing $5.00 May Be

-~ After May 1, 2003 Fee will be $550.00 v

& ' F bution.
Make Check Payable to Florida Department of State Trust Fund Contribution = Added to Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT % Delese TITE Pr W changs [ Addition
NAME WHITLATCH, C. ROBERT Appacss | e wHtrLrrcH, C, Resear

streer A0oRess | 13950 GORRION COURT STREET AODAESS | peiber [ 4301 DUl EE Aemce

orv-st-2p | FORT PIERCE FL 34951

CITY-ST-7P Foar PrERCE, [~ R4y@ey

TiTLe VD [ elete TITLE VP Change [ Addition
NAME WHITLATCH, ROBERT G. Aooness || e Wt rrepTet, ROBERT & ~

STREET ADDRESS 13950 GORRION $TREET ADDRESS I4301 Dutcé R =

CIW'ST::ZI_E- s FORT‘ PIERCEFL34951-=-:=-~—E—-—W~ i i

1t Vs HDerte M change  [J Addition

NAME WHITLATCH, MILDRED A. Roonss
Streer A0oRESS | 13950 GORRION COURT
cmv-st-2p | FORT PIERCE FL 34951

E Vs
NAME W TeRTEH, MILPRED A,

STREET ADDRESS (HR@ DL CE Rene

CITY-5T-2IP Foar gACéi ¢, T¥9st

TILE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE - O belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZPP CITY-ST-2P

TITLE 3 Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), 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 607, 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 erm + :

/=23

” A - ,
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

TILTARA) |

nv

CR2E034 (10/02)

SOY-ST 2P |- A Lrae 5-1_' PP, XX~ o S W




