2003 FOR PROFIT CORPORATION

UNIFORM-BUSINESS-REPORT.(UBR) -~

PEC?tCNUMENT # P02000110796

WECARE INTERNATIONAL, INC. -

Principat Place of Business Mailing Address
266 WILSHIRE BOULEVARD
SUITE 127

CASSELBERRY FL 32707

SUITE 127
CASSELBERRY FL 32707

266 WILSHIRE BOULEVARD

2. Principal Place of Business 3. Mailing Address

FILED

~ Apr 21,2003 8:00 am

ecretary of State

04-21-2003 91200 047 ***150.00

RS

LACHMANDAS, RAMCHANDANI J

- = -266-WILSHIRE-BOULEVARD —=— =~
SUITE 127

CASSELBERRY FL 32707

Suite, Apt. #, elc. Suile, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nu é 3 Appiiec For
?7 g ] Not Applicable
Zi 1 i ition:
P Country e Couniry 5. Cerlificate of Status Desired O $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TN S e = BT ST T el eSS

Street Address (PO Box Number |s Not Acceptable)

City

Zip Code

. FL

the obfligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Fiorida. | am familiar with, and accept

Signature, typad or printed nama of registered agent and title if applicabla.

SIGNATURE _#

(NOTE: Registered Agen| signatura required whan rainstating} DATE

£ FILE NOWI FEE‘IS $150.00
< After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contributien.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ILE PD [T Delete TILE - [Jchange [T Addition
NAME LACHMANDAS, RAMCHANDANI J NAME
sTREET ADDRESS | 266 WILSHIRE BLVD. #127 STREET ADDRESS | R
orv-si-2p | CASSELBERRY FL 32707 CITY-51-21P
Tme STD O pelete TITLE [ change [ Additien
NAME RAMCHANDANI, SHASHIBALA NAME
STREET ADDRESS | 266 WILSHIRE BLVD. #127 STREET ADDRESS L
CITY-ST-2iP CASSELBERRY FL 32707 GITY-ST-ZIP -
TIME [ pelete TTLE [Jchange [ Addition
NAME <. fmmm e e e e e iem e NAME
- = VTR M e - - . vt .. : g - c e
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP -
TILE 3 pelete TITLE [ Change || Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE M Delete TITLE {J Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TITLE [ pelete TITLE [JChange [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 4 CITY-ST-21P

12. | hereby cerlily that the information
indicated cn this report or supple|
of the corporation of the receive)

ntal report is true an

ith an address, with all ot

pplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
r frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered,

snarune: A2 dGieaneo VgD

O M 2003,

Date Daytime Phone #

AV Skeri00

CA2E034 (10/02)



