2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050136

1. Entity Name

WDW GROUP INC.

Principal Place of Business

105 LANDOAR TANE
RO TN 37922

Mailing Address

11130 KINGSTON PIKE. STE. 1-184
KNOXVILLE TN 37922-2800

2. Principal Place of Business

L5 West End

-| 3. Mailing Address
Avenue

i |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90152 021 ***158.75

DO NOT WRITE IN THIS SPACE

I

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
Wnpwille, TN 58-247178%) o FopToans
Zip : Country Zip Country i ) $8.75 Additional
3 qq 2 u .S, A 5. Certificate of Status Desired Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name :

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tits it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaigh Financing

$5.00 May Be

Tax filing requirement and elects to do so. o
(See o lerle?on back) Make Check Payable to Department of State Trust Fund Contrilution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD [ Delete TLE [Jchange [ Acdition
NAME WINEGARDNER, DEAN NAME
sTreeT ADDRESS | 3000 RIVER HAVEN POINT STREET ADDRESS
CiTy-ST-2IP KNOXVILLE TN 37922 CITY-ST-2IP
TILE V51D [ pelate TIMLE VS'T ,m Change [ Addition
NAME SWIDERSKI, JILL NAME Swidevskr, Tii)
stReeT an0Aess | 142 WEST END AVENUE STREETADORESS || 5 West End Avenue,
CITY-5T-2IP KNOXVILLE TN 37922 CITY-ST-2P Yrpn] e, \'D‘J 3114 ar
TrLE [ Delete TITLE _' . e _ [OcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TRLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or cn an altacrwentéith an addrg

D
SIGNATURE:‘P.\,:

with all pxieiRq ergpowered.

. JATURE PED OR PRINTED NAME
o Al NZAAraney,

orgup dnC |
SICEAA L VR 4fostop
GQFFICER OR DIRECTOR Date

Daylime Fhone #

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
accuratg and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
o executelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SLEe =210 2

G311 (R



