DOCUMENT

1. Entity Narme

WE CARE HoUSE TENDEKS e

# P940000 /T 616 -

T G -— n wd - -
' *2000 UNIFORM BUSINESS REPORT (UBR)

/N

Principai Place of Business

S HTCHING
TELRAESTA

Mailing Address

Z AITCHING /78T CIK .
TEQUESTA Fd F3VETF

Pos7T ).
AL F3967

"2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 06, 2000 8:00 am
Secretary of State

07-06-2000 90008 025 ***150.00

DO NOT WRITE IN THIS SPACE

|
t [
|

Cily & State - Gity & State 4. FEI Number Appiied For
: 85072476 Not Applicable
Zi - N I -
® Country 2P Country 5. Cerlificale of Status Desired ] $8.75 Additional
i Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T -7 =, - -Name~——~ " .% - ‘--T E - - e PSP (.
WALTER LESE/REL
K4 /// TC)V/A/‘ osL7 O/RCLE Street Address (PO. Box Number is Not Acceplable)
TERUESTH FL F34£9 i
City Zip Code

SIGNATURE

FL

Signature, typed or printed name of registered agent and ttte if applicabla,

(NOTE. Registared Agent signature required when reinstating)

DATE

Tay filinno r
ax. ing recul

anuireman and elact

2.t0.d0.80.

I
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot:h. in the State of Florida.
I
i

=10. Eiection Campagn Fnancing

"—’Trijf';f Fund Comtribition:

$5.00 MayBe |

--FEF==added to'Fees™ "

(See criteria on back)
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ~7 £ Delete TMLE O change [ Addiion | §
NAVE NALTER L ESEIREL P NAME { =
STREET ADORESS | 3 A/ TCArNVG posT CIK . STREET ADORESS 2
Y-S | LD A ESTH FL FIYE g CITY-ST-2IP r §
TLE /S [ Delete” e l O Change [ Addition | G
NAME 4‘&?{/’/”{ H LESE/REL NAME .
STREET ADDRESS | 2 e NG fPAST o7 A . STREET ADDRESS !
CN-STR | e s L Z 28 G CITY-ST-ZIP '
e o . ) [ Delete TME ) () change [ Addition
NAME - NME ; - ) T
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
tmE o O vetete TITLE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2P !
TMLE o 1 petete TNLE | "{"1change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS |
CHTY-5T-2P CIY-ST-2P :
TLE [ Delete TLE ! [ Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITy-5T-2P }

13. | hereb;certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repon is true and accurate and thal my signature shall have ihe same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an atta

SIGNATURE:

chment with an address, with all other like empowered.

SB/= 24T 04

R PRINTED NA EEO-F;‘SIGNING OFFICER OR DIRECTOR

EAL £L L7

wde

4" Dale Daytime Phone #
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