FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  P97000098440 Secretary of State

1. Entity Name

WGB AND ASSOCIATES, INC. 02-11-2002 90013 011 ***150.00
Principal Place of Business Maiiing Address
SEACOAST YACHT CHARTERS DONALD W. ROLL
331 ANCLOTE RD 8601 ESTATE DRIVE
TARPON SPRINGS FL 34689 WEST PALM BEACH FL 33411 l Im | ”" ’”" H m } I‘m " "
B e AR TR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number y Applied For
23 2937346 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FOLL. DONALD W oL L, DonJAcyd ol
&y Stre Ag!recass (/P.O. Bogﬂyr;beﬁf.hﬁccep@% |VE
8601 ESTATE DRIVE
WEST PALM BEACH FL 33411 ] - Zi
WEEST aen BeAcd FL | 3%« v/

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

SIGNATURE
Signatura, typed or printed name of registared agent and litls if applicable (NQTE: Regisiered Agent signature required when rainstating) DATE
; o L ) "
9. This corporation i eligible to satisfy its intangible FILE NOW!Y! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T et ¥
= ’ rust Fund Contributian. O Added to Fees
{See criteria on back) Br Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (7 pelete mLE ClcChange [ Addition
NAME BOHM, WILLIAM G NAME
street aooress | 138 TREETOPS DRIVE STREET ADDRESS
CITY-ST-2IP LANCASTER PA 17601 CITY-5T-2P
TLE vsD O beiere | ™me [ change [ Addition
NAME BOHM, AMELIA E i G
streerancress | 138 TREETOPS DRIVE STREET ADDRESS
CITY-5T-2IP LANCASTER PA 17601 CITY-ST-2IF
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE [ Delete TITLE 7] change (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-51-21P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [3 pekete TTLE Clchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information
indicated on this report or supp!
of the corporation or the recej

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

r of trustee empowered o cute this repophes required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i .

T with an address, with al
SIGNATURE: (A2 ECETY ’A [or  7173f0 5K

SIS;EAT R.E fNE l_)OR PHINTEENAM SIGNING OFFICER QR DIRECTQR _~ Date Daviime Phone #

CR2E034 (9/01)

AV 04466580




