FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90095 037 ***150.00

DOCUMENT # P96000055792

1. Entity Name
WE ELDERLY CARE, INC.

Principal Place of Business
8428 N JOHN YOUNG PARKWAY
KISSIMMEE FL 34741

us

Mailing Address N
214 EAST STUART AVE
LAKE WALES FL 33853

us

2. Principal Place of Business

AlY EAST Stuanr AV

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
CJA'L. Ed Fl/ 59-3388182 Not Applicable
Z i Zi 8
- ] I;é’JJ e _..E?:l-?.'s.ﬁﬂn A Lp e C?in__:f e | 5+ Certificate of Status Desired . _ [0 __ , Eese g;‘sqa?:&"o_na'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINGSLEY, WILLIAM L -
495 COLEMAN ROAD "~
BABSON PARK FL 33827

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of reglslered agent.

8. The above named entlty submns this staterment for the purpose of Changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed gfprinted name of registered agent and title if applicabls.

{NOTE: Registered Agent signature requirad when renstating)

DATE

FILE NOW!!I" FEE IS $150.00
After May 1, 2003;Fee will be $550.00

Make Check Payable to. ﬁ;?rida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

Added to Fees

10. ;r’"‘: CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD o O Delete TITE - 3 Change [ Additicn
NAME KINGLSEY, LAURA NAME

staeet aporess | 495 COLEMAN RD STREET ADDRESS

orv-st-ze | LAKE WALES FL 33853 CITy-ST-2IP

TITLE RA [ pelete T [J Change [T Addition
HANE KINGSLEY, WILLIAM J NAME

street aneress | 495 COLEMAN ROAD STREET ADDRESS

crv-s-ze. | BABSON PARK.FL.33827 .. — . __ ——. . _ . Qomstopr | o e o . o e e - - .

ME STD 7 Delete TITLE 3 Change  [J Addition
NAME ARMSTRONG JAMES C NAME

streeT AppRess | 925 CAMPBELL AVE STREET ADDRESS

CITY-ST-21P LAKE WALES FL 33853 CITY-5T-2i¢

TITLE O telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _

e 1 Delete s [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-ZiP

TILE ] Delate TILE [ Change  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-$7-71P

12. | hereby certify that he information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 lega! effect as if made under oath; that | am an officer ar 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 B|ock 10 or Block 111if

I-T7-01 \/ﬂ;])!z?é‘llzp

changed, or on an chrnent with an address, with all other like empowered.
SIGNATU 35%11‘2@&% REAREEC. Ahnirs oulf

SIGNATURE AND TYPED OR PRINTED IUME OF SIGNING OFFICER OR DIRECTOR

Date

Ciefitime Phone #

[ 3314 %) F]

W

r

CR2E034 (10/02)



