7200;1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  por000071478 May 11, 2001 8:00 am
R Secretary of State
WALT DISNEY WORLD HOSPITALITY & RECREATION CORPORATION €c
05-11-2001 90129 034 ***150.00
Principal Place of Business Mailing Address
1375 BUENA VISTA DRIVE 500 SOUTH BUENA VISTA STREET
4TH FLOOR NORTH BURBANK, CA 91521-0586
LAKE BUENA VISTA, FL 32830 us
Us
i 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-2553596 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
10PPOLO, FRANK S. Street Address (PO. Box Number is Not Acceptable)
1375 BUENA VISTA DRIVE
4TH FLOOR NORTH
LAKE BUENA VISTA, FL 32830 City FL | ZpCode

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

SIGNATURE
Fanature, typed or printed name of registered agent and title T applicable. {MOTE: Reg stered Agent signature recuired when raingtaing) DATE
9. This corporation is eligible to satisfy its Intangible b FiLE NOW!“ FEE/IS $150.00. 10, Flect o
Tax filing requirement and elects to do so. - After MAY 1; 2001 Fee wili be $55o_00 e - Election Campaign Financing . $5.00 May Be
2 : Trust Fund Contribution, Added to Feas
(See criteria on back) i 'Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS 1M 11
TILE D X Delete TITLE D [ Change (] Addition
MAME GREEN, JUDSON C. NAME PRESSLER, PAUL S.
STEETAIDAESS | 500 SOUTH BUENA VISTA STREET STREETADDRESS | 500 SOUTH BUENA VISTA STREET
CITY-§3-21P BURBANK, CA_ 91521 CITY-ST-71P BURBANK, CA__91521
TITLE D Xl Delete TITLE (] Change [ Acdition
NAME LITVACK, SANFORD M. NARSE
STREET ADDRESS 500 SOUTH BUENA VISTA STREET STRZET ADDRESS
CATY-8T-71P BURBAHK, CA 91521 CITY-ST-2iP
TiTLE ASD O peete TITLE [ Change  [] Additio~
NAME REED, MARSHA L. HAME
STREET ADDRESS 500 smr“_' BUENA VISTA STREET STREET ACDRESS
CITY-81-2IP RURBANK. CA 91521 CITY-8T1-2IP
TITLE ] ] Delete TITLE [J Change [ Adciticn
2;2;11 ADDRESS WEISS, ALLEN R. ngl; ADDRESS
CIY-57-2IP IIE:ZS BUENA VISTA DRIVE CITY-ST-2P
EAKE-BUENAVISTA-—FL—32830
TITLE SYCF 4 1 Delele TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS HUNT, JAMES S. STREET ADDRESS
CITY-ST-2IP 1372 BUENA VISTA DRIVE QITY-ST-2IP
LAKE-BUENS—VISTASF1—32830
TIFLE ;V““_ * 3 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SCHMUDDE, LEE $TREET ADDRESS
BITY- $T-71P 1375 ‘BUENA VISTA DRIVE CITY-ST-2IP

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as it made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o 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 all other like empowered.

SIGNATURE: _MARSHA L. REED % _. /j;cz/ 5///(,, /0/ (818) 560-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytie Shone %

CR2E034 (11/00)



