2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (l}BR) Apr 14, 2003 8:00 am

DOCUMENT # P99000050162 ecretary of State
1. Entity Name 04-14-2003 90337 025 ***158.75
WDW BOOK COMPANY OF ELLENTON, FL, INC.
Principal Place of Business Mailing Address
5415 FACTORY SHARPE BLVD 11130 KINGSTON PIKE. STE. 1-184
ELLENTON FL 34222 KNOXVILLE TN 37922
2. Principal Place of Business 3. Mai”ng Address | ‘"”lll ”l Il”l llm I"” ||1” ‘Im Ilill |m. ||||| “|l| |“|| “ll IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0923085 Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired pe !Fsa -75 Additional
ea 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
PLA!‘,'T_ ATION FL 33324
c i Zip Cod
- City FL ip 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registeras Agent signature required when: refnstating) DATE
FILE NOW!!! FEE IS $150.00 , N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. : O fgi.eod?oh‘ll?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD T celete TTLE O change [ Addition
NAME WINEGARDNER, DEAN NAME
sTREET ADDRESS | 3000 RIVER HAVEN POINT STREET ADDRESS
CITY-ST-7IP KNOXVILLE TN 37822 CITY-ST-ZIP
TITLE VST [ Detete TLE ’ [ Change [ Addition
NAME SHIPMAN, JILL NAME
STREET ADDRESS | 165 WEST END AVENUE STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37922 CITY-ST-2IP
TMLE O Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Dslate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP ) ’
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordtuseeempliwerad to execute this report as required by Chapter 607, Fiorida Sélu}es and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment withlaba 54, ]\ith all other like empowered. U"DUJ gpok (M'ov-" %*’“ ‘QL y m‘
SIGNATURE: by SIGYNNNRE REQUIRED as (’umdud— Ztdes  BYs4Is-2i51

I siGNATURE ANDYebED or\‘MTED NAME OF SiGNING QFFICER OR DIRECTOR Daik Daylime Phone #

CR2E034 {10/02)



