2001 UNIFORM BUSINESS REPORT (UBR)

FILED

7
DOCUMENT # P97000098440 Mar 02, 2001 8:00 am
1. Entity Name f |
WGB AND ASSOCIATES, INC. Secretary of State
. 03-02-2001 90563 042 ***150.00
Principal Place of Business Mailing Address
SEACOAST YACHT CHARTERS SEACOAST YACHT CHARTERS
33 ANCLOTE RD 331 ANCLOTE RD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
e S oL (AT AL AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. Ly — DO NOT WRITE IN THIS SPACE
v e DRI
City & State Hty &état . " 4. FE!I Mumber L Applied For
M.?z-'j( ac it BeAcH , F L. 23-2937346 Not Applicabla
Zip Country Zp o, ountry " . $3_75 Additional
53,?/// W’gf 5. Cerlificale of Status Desired O Pee Requirecli lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROWE, BILLY L

SEACOAST YACHT CHARTERS PP L S S Aoy e

331 ANCLOTE RD

TARPON SPRINGS FL 34689 , .
s fnss Bencw FL [ 5557

N peasaéd W ROLL

8. The agove nsg,m"d enti

4

subn}w//it%?’;i;;ta

)

SIGNATURE |

temerj?or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o

Sigrature, lyped or pdnted name of régislered agent and title it applicable.

{MNOTE: Registered Agent signature required wh

en reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so. |
{See criteria on back) 3/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delele TILE O Change [ Addition g

NAME BOHM, WILLIAM G HARE 2

STREETADDRESS | 138 TREETOPS DRIVE STREET ADDRESS 3

er-si-2P | | ANGASTER PA 17601 oir-7-2 i
o

TLE vVSD [ Detete TITLE [ Change [ Addition EE)

HAME BOHM, AMELIA E NAME

STREETADBRESS | 138 TREETOPS DRIVE STREET ADDRESS

CHTY-5T-21P LANCASTER PA 17601 CiTY-ST-2IP

TILE 7 Delete TITLE [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete THLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-5T-2IP

THILE [ pelets TITLE [J Ghange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

13. | hereby certify that the information
indicated on this report or supp
of the corporation or the recsi
changed, or on an attach

SIGNATURE

ni with an address;,

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
erflal 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
er or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block i2 if

other e empowered,

77
M//)AM /J/E/-w ALY e, 3EAXUTLY
SIGNATURE tﬁ TYPED OR EBMTED NAME OF SIGNING OFFICER OR DIREGTOR Y Date ¥

Daytire Phone #




