2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090885 Apr 26,2001 8:00 am
" Loty e ecretary of State
WBG REALTY, INC.
04-26-2001 90031 040 ***150.00
Principal Pace of Business Mailing Address
3461 BONITA BAY BLVD 3461 BONITA BAY BLVD
10t 10
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 39134
us us
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65-%22164 Appiies For
Not Apol cabie
Zp County Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BACHMAN, ROBERT A , ‘
3461 BONITA BAY BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
101
BONITA SPRINGS FL 33923
City . R Zip Code

8. The above named entity submits this statement for the purpese of changing i's registered off'ce or regislered agent, or bom, in the Stale of Florida

SIGNATURE

Sigrature, yped o printezd name of reg-stered agen ard tie ! appiicaole {NOTE Rog sicrod Agent s.gnature required when reinstadng) DATE
9. This corporation is eligible to satisfy its intangible . ) ,
. , 10. Eiecticn Campaign Financing
Tax filing roguirement and elects to do so e s F g . ! $5'00 WMay Be
Trust Fund Contribution. O Added to Fees
{See crieria on back) 0
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dewete TITLE [ Change [ Acdition
i BACHMAN, ROBERT A -
streeT anoness | 3461 BONITA BAY BLYD SUITE 201 STREET AGIRESS
erv-s-20 - | BONITA SPRINGS FL 34134 Cry-5-ap
L 1 pelete TTE [] Change ] Addition
HAME NAE
SYREET ADCRESS B STRELT ADORESS
CITY-ST- 71 1 Cry-sT-2P
TITLE 7 Deleta TTLE [ Crange [ Adcien
KAVE HARE
STREET ADDRESS STREET £DORTSS
CATY -5T- 7 LITe-S1-71P
TITLE I Gelese TILE [J Change [ Additio
NAE NAME
STRZE™ ADDR=5% STREET ADDRESS
CITY-ST-7P Gy -51-21P
MLk O Ceiete LR [ Change [ sedition
NAME NAM=
STRIET ADORESS STREFT AZDRESS
CITY-81. 2P CITY-S1-71P
TTLE O Deste TITLE 1 Change  [] Additicn
NAME HAME
STREST ACDRESS STREET ADSRESS
CITY - ST-ZIP CiTY-57-712

13. | hereby certify that the infermation supplied with this filing does not qualfy for the exernptior. stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signa‘ure shail have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocx 11 ar Biock 12 if
changed, or on an aatac'm/m ith an address, with all ather like empowared.

f

A Yle)o P -Yp S Qg7

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dele

A Nty
/\/‘Qbe"'#‘ bdc‘-jlmztv[

:

SIGN E AN

aytime Prone #

]

CR2E034 (16/00)



