2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000050159

WDW BOOK COMPANY OF DESTIN, FL, INC.

Principal Place of Business
10676 W EMERALD COAST PKWY
145, SUITE 45

DESTIN FL 32541

Us

Mailing Address

11130 KINGSTON PIKE. STE. 1-184

KNOXVILLE TN 37922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90337 024 ***158.75

O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3578731 Mot Applicable
i 1 Zi Count it
zp Country P ountry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

e

Street Address (P.C. Box Number is Mot Acceptable}

City

Zip Code

FL

8. Thé above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and title if applicable,

(NOTE: Registered Agent signature requirad when raingtating)

DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ™ pelete TITLE [ change [ Addition
NAME WINEGARDNER, DEAN NAME

STREET ADDRESS | 3000 RIVER HAVEN POINT STREET ADGRESS

CITY-ST-2IP KNOXVILLE TN 37922 CITy-S1-28

TIMLE VST 7 Delete TITLE [ Change [ Acdition
NAME SHIPMAN, JILL NAME

STREET ADDRESS | 165 WEST END AVENUE STREET ADDRESS

CITY-ST-ZIP KNOXVILLE TN 37922 CITY-ST-2P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE [ petete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete ILE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O velete TITLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CITY-ST-2IP

12. | hereby certify lhauhe information supplied with thi
indicated on this report or supplemental repprt is tru
of the corporation or the receiver or tr G
changed, or on an attachment with anfad

d to execute this re,

SIGNATUF!E:\M SIGI

Il other like empowered. W w

port as requwed

ot Deghia lle Inc.

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

AN REQUIRED 44 {rsidimt Nieloy  §5-115- a2
SIGNATURE Aun\iﬁ!@#alhen NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytime Phone #

CRZE034 (10/02)



