2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071478 Apr 12F12]633(])) 8:00 am

WALT DISNEY WORLD HOSPITALITY & RECREATION CORPO ecretary of State
04-12-2000 90049 027 ***150.00

Principal Place of Business Mailing Address

1375 BUENA VISTA DRIVE 500 § BUENA VISTA ST
4TH FLOOR NORTH BURBANK CA 91521-0001
LAKE BUENA VISTA FL 32830 us

2. Principal Place of Business 3. Mailing Address ”Il"m “I m I'l” (III“I” ]II.

500 SQUTH BUENA VISTA STREET

Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BURBANK, CA 95-2553596 Net Applicabie
Zip Country Zip Country . . $9_75 Additional
915210586 - - s | 5. Certificate of Status Desired O Fee Required
e —.—~6.-Name.and Address of Current Registered Agent. . .___ .| _ _ __. __ . 7. Name and Address of New Registered Agent.
Name
IOPPOLO, FRANK $ Street Address (P.O. Box Number is Not Acceptable)
1375 BUENA VISTA DRIVE
4TH FLGOR NORTH
LAKE BUENA VISTA FL 32830 o L [Zoo

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[PPSR ‘ l:,') v a

. _{"L‘.-' - - o R ) W

SIGNATURE L - . Yool
Signatura, typed or printad néme of registerad agent and titie if applicable. {NOTE' Registarad Agent signature required when reinstating) DATE
9. This corporatibn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I '
e s 9050 At MAY 12000 Foo o Sss000 | 1 BRI Conpamrars | 8500wy
{See criteria on back) Xl Make Check Payable to Department of State ' Wt
1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD [T oelete e D ¥ Change ] Addition
NAME GREEN, JUDSONC . HAME GREEN, JUDSON C.
STREET ADDRESS | 500 § BUENA VISTA ST STREET ADDRESS y
CITY-57-71P BURBANK CA 91521 CITY-5T-7P 500 SOUTH BUENA VISTA STREET
TIME D 1 oelste TLE - [l change [ Addition
NAME LITVACK, SANFORD M NAME
STREET ADCRESS | 500 S BUENA VISTA STREET STREET ADDRESS
CITY-$T-ZIP BURBANK CA 91521 , CiTY-51-2IP
TNLE 18D - ~ 1 Delete me ASD [ Change () Addition
NAME REED, MARSHA L NAME REED, MARSHA L.
STREET ADDRESS | 500 S BUENA VISTA STREET STREET ADDRESS 500 SOUTH BUENA YISTA STREET
CITY-5T-2P BURBANK CA 91521 GITY-5T-2P BURBANK. CA 91521
TILE SVT &1 Delete TITLE P [Ochange X7 Addition
NAME CARPENTER, FARRIS E MAME WEISS, ALLEN R.
streeT AD0RESS | 1375 BUENA VISTA DR, 4TH FLOOR STREE] ADRESS 1375 BUENA VISTA DRIVE, FOURTH FLOOR NORTH
Ciry-St-2i LAKE BUENA VISTA FL 32830 oIy -ST-212 LAKE BUENA YISTA. FL 32830
e AT &1 Detete T SVCFO Jomnge K Addtion
NAME BUETTNER, ANNE L NAME HUNT, JAMES S.
STREET ADDRESS | 500 S BUENA VISTA ST STREET ADDHESS 1375 BUERA YISTA DRIVE, FOURTH FLOOR NORTH
CITY-ST-2IP BURBANK CA 91521 CITY-5T-21P LAKE_BUENA VISTA. FL° 32830
TITLE AT X! Delete TIMLE ¥S [ Change X Addition
NAME HANFORD, JAMES D NAME . SCHMUDDE ", L EE:..
STACET AO0REs | 500 S BUENA VISTA ST STAETAORESS | 1375 BUENA VISTA DRIVE, FOURTH FLOOR NORTH
CITY -5T-79 BURBANK CA 91521 Y- ST-7WP LAKE BUENA VISTA, FL

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 I am an officer or director
of the corporation or the recelver 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
e on Lem o <=3

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone #

changed, or en.an attachment with an address, with all other like empowered.
K . L RQ“(", ‘ LAY e R ) .7‘ .-
SIGNATURE: _ WRSHA'CIRERD . - Do S Apor ) s

CR2E034 (9/99)



