. FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
CO;,ES;E.I—.ION FLORIDA DEPARTMENT OF STATE —[ May 06, 1999 8:00 am

|
|
|
|
1
Katherine Harris ‘
ANNUAL REPORT Secreory of Siate Secretary of State ]
1999 DIVISION OF CORPORATIONS 05-06-1999 90292 010 ***750.00 |
DOCUMENT #
1. Corporation Name P95000034649 ‘I
WBG-2, INC. |
NHAINORIRRE,
3461 BONITA BAY BLVD 3461 BONITA BAY BLVD
SUITE 201 SUITE 201
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualifed
04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ! Applied For
) 278 U N el 1 27807 K Y Kl | esteeim T Nt Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. Cortfcate of Status Desired [ $8.75 aaditional
m Z—T-I 5. Certifcate of Status Desire: Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
:E[ 6fh t“ﬁ( 5.9’1},.,45 fi m !ﬁ’gn ;’-{'4 fp/.’u £ FZ- Trust Fund Contribution - Added to Fees
Zip P Lointry Zip / ountry 8. This corporation owes the current year Intangible
;l 3‘/85( 125] (/JA’ El j‘//s r [3—0] UIA' Personal Property Tax. O ves /bﬁo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81, Name
BACHMAN, ROBERT A
82| Street Address (P.O. Box Nymber is Not Acegpjable)
2064-BONFFABAY-BEVYD S58ss “ O Y " Brac .
Suffe20t— 83 i
_ BOMNITA-SPRINGGFL-34434~ |
84| City , 85 Zip,Code f
Bhita Springs FL H3s ||

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitsfthis statément for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .

Signatura, typed or printed name of registered agent and title if appicable. {NOTE. Registered Agent signature raquired when reinstating} DATE 5 | B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ B
TME PD [ DELETE 11 TITLE g'( Change L[] Addition 5 i B

| K
NAME BACHMAN, ROBERT A 1.2 NAME 3 I
STREET ADDRESS | ~346--BONTFA-BAY-BLVD-SUIFE-201 asmeeraovress| 2 00T & M ¥ kEoval v R B
arv-st-ze | BONFA-SPRINGS FL 34134 14 CITY-5T-21F Bonita /(‘2/,'“44 /ﬁl, j ¥/3 & 1
TITLE S [T DELETE 2ATITLE 7 77 [Chenge (] Additon QO i
NAME KATHLEEN MILLER 22 NAME W e ! (
sreeraooess| 3461 BONITA BAY BLYD.SUNE-264> wsmeroness| Q00 O ¥ Koag ||
CITY-ST-7IP 34134 2.4 GITY-ST-ZIP Sﬂﬂ_.id VA TGS /¢ 3 44 3 ( i
THLE T {0 DELETE 1 TALE v ;e MChange [ Addition
NAME STEPHEN B. LENTZ 32NAME P /,( o/ @,
streeT avoRess|_346-BONFFA-BAY-BLVD, SUITE-201 I— {7 A
" " - j C/‘ f

CTY-§7-2P BONITA-SPRINGSFL-3413 34, CITY- §T-2P Bon, 4. .iprmcz s, < /3
TILE ] DELETE 41TITLE v 4 [iChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-4P 4.4 CITY-ST-ZIP
TmE [ DELETE 54 TMLE ClChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CAY-5T-2P
ME [ DELETE B1TILE ClChange L Addition
NAME 6.2 NAME
STREET ADORESS £ STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in

Black 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: 7%-99  Py-947-510
Dats Dayuime Phone #




