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2002 UNIFORM BUSINESS REPORf (UBR)

DOCUMENT #  Pgg000050162

1. Entity Name

WDW BOOK COMPANY OF ELLENTON, FL, INC.

Mailing Address

11130 KINGSTON PIKE. STE. 1-184
KNOXVILLE TN 37922

Principal Place of Business

5415 FACTORY SHARPE BLVD
ELLENTON FL 34222

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, ctc.

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

05-15-2002 90176 041 ***158.75

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650923085 Not Applicable
Zi Count Zi Count it
P i ® uniry 9. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegl'stered Agent
Name

~=C.T-CORPORATION.SYSTEM._-_. ... _

‘sr’r’eétmirré‘s‘m:o.-sox'Nmrm%r‘is‘Nat‘AEcgmablé)

1200 SOUTH 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 registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarag agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corpo

Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

ration is eligible to satisfy its Intangible |
After May 1, 2002 Fee will be $550.00

* 10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depam;;'nent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE [ Change [ Addition
NAVE WINEGARDNER, DEAN e
STREET ADDRESS | 3000 RIVER HAVEN POINT STREET ADDRESS
CITY-S1-2IP KNOXVILLE TN 37822 CITY-§3-ZiP
TITLE VST XDe!ele TITLE [ Change  [J Addition
NAME SWIDERSKI, JiLL NAME
SIHEET ADDRESS | 165 WEST END AVENUE STREET ADDRESS
CITY-S7-7IP KNOXV".LE TN 37922 CrTY-ST~ZlP“
TWILE VSTD O Delete TILE ‘ \/S‘l’ " _ Dchange [ Adtion
AT~ SHIPMAN, JiLL T T T e g man S - s e SRRt
{1
STHEET ADDRESS | 165 WEST END AVENUE STREETADDRESS | 165 \west End Aveavl
CTST27 | WINTER PARK FL 32-7822 OSTIP [Wasxvivte , TN 217422
TLE O celete TITLE [ Change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRE3S
CITY-8T-2IP i CITY-ST-2IP
13. | hereby certify that the information supplied Jith this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicated

of the corporation or the receiver{dy t

changed,

SIGNAT

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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@Itpqch b\ Sqnit 7?5_(,
Ossdew !O‘.fec-mr 34!!07_
ata

on this report or suppiegrental repo \
enfpowered 1o execute this report
agdless with all other like empowered.

'\ of Ellere,, Fly Tac

WIEE REQUIRER,

RINTED NAME OF SIGNING CFFICER OR DIRECTOR

or on an attachment wi
w Du;
URE: _o, S

SIGNATURE WDy

¥6s-675-2192,

Daytime Phona #

T

CR2E034 (9/01)

It
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