2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000050159 May 24, 2000 8:00 am

1. Entity Name

WDW BOOK COMPANY OF DESTIN, FL, INC. Secretary of State

05-24-2000 90152 042 ***158.75

Principal Place ¢f Business Mailing Address
HO5-LAMD CAK LANE 11130 KINGSTON PIKE, STE. 1-184
THAOMILLE T 27009 KNOXVILLE TN 37922-2800

2. Principal Place of Business 3. Mailing Address ”“““l ”' ||“I I IIII I“II ]I“ |m

(067 (e W. Emerald Coast Phw y

|

I

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1498 . Swale 145
City & Sfate City & State 4. FEI Numbe Applied For
r) FL 5'4'&577£’73L Not Applicable
Zip ’ Country Zip Country N . $8.75 Additionat
lazs_ ¢, a : S- H. 5. Certificate of Status Desired Fee Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e = s L. - Name - - EE R T
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed of printed namea of registered agent and tite f applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This Forporatit.:mn is eligible to satisfy its Intangible FILE NOWI! FEE (S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. r Added to Fe{zs
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Dslete TITLE [l Change [ Addition
NAME WINEGARDNER, DEAN NAME
seer aooress | 3000 RIVER HAVEN POINT STREET ADDRESS
GITY-ST-2IP KNOXVILLE TN 37922 cITY-$T-2IP
TITLE VSTD [ Delete TITLE VST — X] Change [ Addition
NAME SWIDERSK), JILL NAME %w iJevskd, Jitl
sTReET apoRess | 142 WEST END streer aooress |1 bg~ NSt £, nd Wvenne
omv-st-ze | KNOXVILLE TN 37922 CITY-ST-2P 2Vt He !‘-]—U 37922,
TITLE 7 Deiete TILE [JChange [ Addltor
wame- T -0 - NAME — e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-7P
TITLE e ) : Tl O Delete TIMLE [Jchange T Addition
NAME ST T NAME
STREET ADCRESS [* - STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TLE 7 belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs \his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, cron an atlachng)wi a Ed ss, witi alhother
smmwna@_:%%? NATUXY Y250 $65/b05-219 5

EK'W%’W? ’- B %%%léén.ﬁa;ﬁ;mn Cate Daytima Phana #




