2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

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

05-24-2000 90152 030 ***158.75

Principal Place of Business Mailing Address
1O ANDORK TANE~ 11130 KINGSTON PIKE. STE. 1-184
HCMOXOMILE TN 37922 KNOXVILLE TN 37922-2800
! ry Swge Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ellertion, FL (rS- 0943085
2o Couniry Zip Country . , $3_75 Additional
_34_2' 2 2 u .S. ,,_}’ 5. Ceriificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
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 charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printeg name of ragistered agent and title f applicable. {NOTE: Registared Agent signature reguirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE {S $150.00 ‘ N )
Tax filin'g rgquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. %Is;t \gzniaénoparig;;g:nC|ng 0 fdsdeocgohgzif ¢
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE D) Change [ Addition
NAME WINEGARDNER, DEAN NAME ‘
STREeT ADDRESS | 3000 RIVER HAVEN POINT STREET ADDRESS
CY-ST-2IP KNOXVILLE TN 37922 CITY-ST-2P i
TINE VSTD ] Delste TLE VsT A w Change [ Addiion
N SWIDERSK), JILL N Swidevski, Tt
STREET ADDRESS | 142 WEST END smeeroneess |165 ST End Avenue.
ory-st-zP | KNOXVILLE TN 37922 CITY-ST-2IP wille, TN 37924
“TILE i - : 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additien |-
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental repart is true and agturate 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 empo ere to eNgcute this repoat as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitaghment with an acgydsy all ot ke oweged. —

wﬁuj@§0& Al éTf{n’EOﬂ, Fl, £ne.
BT A . T g / .

SIGNATURE: 8- S: N4 ‘ Y25 100 8'65'/675' 2 /9%

- |t o
RE ANR TYPED OR PRNTRD NAY TB OFFICER OR DIRECTOR Date Daytime Phona #
yd) tr1eqi
L

1
e

i
T -}

DOCUMENT # P99000050162 May 24, 2000 8:00 am

[N LA
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