2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P990000501569 - -~

1. Entity Name

WDW BOOK COMPANY OF DESTIN, FL, INC.

FILED

Secretary of State

03-16-2001 90025 001 ***150.00

Principal Place of Business Mailing Address

10676 W EMERALD COAST PKWY ™+ " 11130 KINGSTON PIKE. STE. 1-184 —
145, SUITE 45 - KNOXVILLE TN-37922

DESTIN FL 32541 - % za - -
us

R

DO NOT WRITE IN THIS SPACE

—

2. Principal Place of Business

3. Mailing Addrass

1

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3578731 Not Applicable
Zip Zip Country m  $8.75 Addiional

Country

_| N — | 8- Certificate of Status Desired Fos Raquired e

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
1]
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 Florida.
SIGNATURE
Signatu.ra. typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent sighatura required when reinstating) ! DATE
!
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
- ) 10. Election Campaigh Financin
Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 Tt Pond Gt g fdsd-g&“,’lgife
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME WINEGARDNER, DEAN NAME
STREET ADDRESS | 3000 RIVER HAVEN POINT STREET ADDRESS
CIY-STZP | KNOXVILLE TN 37922 CITY-5T-2P
TILE V8T [ Delete TILE VST (3 Change [ Addition
NAME SWIDERSKI, JILL NAME Shipman, Jill
STREET ADDRESS | 165 WEST END AVENUE STREET ADDRESS 165 West End Ave.
={-OMST2F | KNOXVILLE TN-37922: 2 - - - o oo o~ R OWSPER - gpoxvitle~PN==37922~ =~ == ===
TITLE 1 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
TITLE ] Delete THLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the infermaltion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legai effect as if made under cath; that I am an officer or director
of the corporation or the receiver or frustee erppowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan addregs, with al! other like.gmpowered.

FL, Inc.

2 JQornpany oF Destin,
SIGNATURE:

{gp5) o 2-2192

Daytme Phone #

s 2/20/200)
7

Date

Mar 16, 2001 8:00 am

CR2E034 (10/00)



