2001 UNIFORM BUSINESS RE,Pog_T (UBR) FILED

DOCUMENT # P99000050162 Mar 16, 2001 8:00 am
. EniyNane | Secretary of State
WDW BOOK COMPANY OF ELLENTON, FL, INC. Dot 62001 GO 046 =21 50,00
Principal Place of Business Mailing Address
5415 FACTORY SHARPE BLVD 11130 KINGSTON PIKE, STE. 1-184
ELLENTON FL 34222 KNOXVILLE TN 37922
S s s LR AT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0923085 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired E] gg.;gag:;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- _ B o L . | Name o . i
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 Florida.

CR2E034 (10/00)

SIGNATURE
Signatute, typed of printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required whan reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect o
E Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 .l?ri::\'clzrfjarcn:nat:’gi;guﬁglsnmng 0 fciigj?ohilgsee
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change  [J Addition
NAME WINEGARDNER, DEAN NAME
STREET ADDRESS m RNEH HAVEN PO'NT STREET ADDRESS
CITY-ST-ZIP KNOXVILLE TN 37922 CITY-ST-2IP
TITLE VSTD K] Delete TITLE VSTD G(Change [ Aadition
v SWIDERSKI, JILL NaME Shipman, Jill
STREET ADDRESS | 142 WEST END STREET ADDRESS 165 West End ‘Ave
CY-STZF | KNOXVILLE TN 37922 ' Or-SP lenexville TN 37922
me - - -|V8T~ - e e e = = Delele— ] TME—- - | e e e LT v mmso—e-— — ——  [J):Change- [ Addition
NAME SWIDERSKI, JILL NAME
STREET ADDRESS | 165 WEST END AVENUE STREET ADDRESS
CIiy-ST-2IP KNOXV“.LE TN 37922 CITY-ST-2iP
TITLE 7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 recelver or trustes emppwered 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 with afy address, with ail cther like empowered.

Jopk Cornpany e+ Silerten, PL,Ine.
SIGNATURE: - oon Wi er, Presdemt:  2/wor _(@us)uns-2192

Date Daytime Phone #

AN AR ALFTS, Ch
FICER OR DIRECYOR




