2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  PO1000014990 Msar 11, 200211%}0(: am
1. Entity Name ecre al y 0 a e &
<
WGB ENTERPRISES, INC. 03-14-2002 90307 006 ***150.00
Principal Place of Business Mailing Address
14330 DAVID DRIVE 14930 DAVID DRIVE LT IR} B Y |
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address H"““l ml m HI“ ||“| ||l“ “m "m “I"IIM ||”I ﬂm"” ’m
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
68 - /p73788 Not Applicable
i t Zi C t it
Zip Country ° ountry 5. Certficato of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e e e - = = S |z MNam T e O e o P e e o e mmm— e
GARFAU" WILLIAM Street Address (PO, Box Number is Not Acceptable)
14930 DAVID DRIVE
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, fyped or printad nama of registsred agant and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. :’_hlsfﬁ.orporat'\c.m is elitg‘rblg lcl) sa:tistfy(;ts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects (o do Sc. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
¢ (See criteria on Dack) B’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
‘;T‘ITLE FD O pelete TITLE O change [ Addition §
NAVE GARFALL, WILLIAM NAME S
STREETADDRESS | 14930 DAVID DRIVE STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP o
- o
TITLE 1 Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIng ----- - T U] pelete T 7 | TIMLET — - Teete m o - [JChange - [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TMLE ' [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CiTY-ST-2IP
TITLE O pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation 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 Block 12 i
changed, or on an attachment with an address, with al! oth%ed/
~ .o T 2 ER ’ ~
. q ‘ o , " -
SIGNATURE: WQ 22 F-r 09 T ¥ 37D s
SIGNATURE AND TYPED OR an@ue OF SIGNING upncym DIRECTOR Date Daytime Phona #




