2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WDW BOOK COMPANY OF DESTIN,

P99000050159

FL, INC.

Principal Place of Business

10676 W EMERALD COAST PKWY
145. SUITE 45

DESTIN FL 3254

Us

Mailing Address

11130 KINGSTON PIKE. STE. 1184
KNOXVILLE TN 37922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. i

FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90176 046 ***158.75

AR

DO NCT WRITE IN THIS SPACE

T T

City & State City & State 4. FE! Number Applied For
59'3578731 Not Applicable
i i Zi Count iti
Zip Country ® Hniry 5. Certiticate of Status Desired $8.75 Additionat
; Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
= POH' - Tt i —_— B e [ s _— L __ PR Sy S
CT'COR ; T'ON-.SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH 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 registerad agent, or both, in the State of Floricla,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatils. (NOTE: Registered Agent signature required when reinstating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $1H50.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b@ $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) O Make Check Payable to Departrnent of State ‘
1. OFFICERS AND DIRECTORS l 12 ADBITIONS/CHANGES TCQ OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TITLE [ Change [ Addition §
NAME WINEGARDNER, DEAN NAME g
STREETADDRESS | 3000 RIVER HAVEN POINT STREET ADDRESS g
CITY-ST-71P KNOXVILLE TN 37922 CITY-ST-2IP E
TILE VST 3 petese TITLE [ Change [ Adtition | G
NAME SHIPMAN, JILL MME
STREET ADDRESS | 165 WEST END AVENUE STREET ADDRESS
CITY-57-2IP KNOXV“_LE TN 37922 CITY-ST-2IP ,
e & ot e o e e, JDube M TME e e e . C.Changz  (J Addition | .
"NAME N ST T oTT e e NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 3 Delete TITLE [T Change [ Addition
NAME : © R name i
STREET ADDRESS STREET ADDRE{;S
CITY-ST-2IP CITY-ST-2IP -
TMmE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2tP
TITLE O oelete TILE [T change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplsmental repprt is true and accurate and (hat My signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee d powered to execute 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 As, with ali other like empowered. e ate b N Jawie 9;35
whw_ B Y} @Q&ﬂ:}[ FiL, Lac ®
g : . O%.. h o I 4 1 )
SIGNATURE: i UEHEdtiEED s Pedden ’ Qicecsc 3fi]o2 RES - 6752442
SIGNATURE\Q/D WA PRD LA PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR . Date Daytime Phone #




