e, ]

"‘.{ sl
FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # k736
e K73662 02 JUN 21 AH 919

WLG, INC.

I

‘2. P}incipal Place of Busines 3. Mailing Address
1449 EDGEWATER CIRCLE |SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | Applied For
FL 6£5-0109716 Not Applicable
Count Zi Count . iti
v P i 5. Certificate of Status Desired D Eeae ziqﬁic::glonal

7. Name and Address of Current Registered Agent

Nam

WILLIAM D, GADDIE

Street Address (P.O. Box Number is Not Acce {able)
1449 BDGEWATER CIREs

City . Zip Code
FORT MYERS FL |35919

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

: ¥

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is erigiblé to satisfy its Intangible . - .
’ ; 10. Election Campaign Financing $5.00 May Be
fi ) L
Tax filing requirement and elects to do so Trust Fund Contribution. [:] Added to Fees

(See criteria on back)

1. OFFICERS AND DIRECTORS

TME DPS

NAME WILLIAM D. GADDIE

SFEETACDRESS | 1449 EDGEWATER CIRCLE

ovw.st-z¢p | FORT MYERS, FIL, 33919
D

TITE
NevE LERA R. GADDIE

STREETADORESS | 1449 EDGEWATER CIRCLE
on.st-2r | FORT MEYRS, FL 33919
e
NAME
STREET ADDRESS STREET ADDRESS |
orY-sT-ze - T e - —-Pany Ssttgp e
e TLE

NAME

STREET ADDRESS
Gy ST 2P
e

NAME

STREET ADDRESS
ory - sT-ap
TME

NAME

STREET ADDRESS 3 .
CITY - §T- 2P iy svize | P

13. I'hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 11 or on affattachment with an address, with all other like empowered.

iy
Iy
PR
e

~FR2E034B (12/01)

i)

P

DONOT-WRITE: - 1.~
_IN THIS SPACE

:

“ S
Y PR

L Loe ¥

SIGNATURE: 2 s PRESIDENT v A //}/,20&21- 239-481-5539
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dafg Davtime Phone #

STFFL32381F 1
' .




