2000 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # P99000050165

1. Entity Name

Principal Place of Business Mailing Address
105-LAND-QAK | ANE . 11130 KINGSTON PIKE. STE. 1-184
| KNOXVILLEN-37022 KNOXVILLE TN 37822-2600

2. Principal Place of Business 3. Mailing Address “ll”““ml"l I| | "“
5700 Dkeechphee Blvd.

# Sug. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN

May 24, 2000 8:00 am
WDW BOOK COMPANY OF WEST PALM BEACH, FL, INC. Secretary of State

05-24-2000 90063 032 ***158.75

T ERNA

THIS SPACE

City & State City & State 4, FEI Number
Wt Bim Prach, EL /5= DA B8 A

Applied For
Not Applicable

. 3 ;2; y 7 ﬁj:ﬂg‘ ,q. Zip Country 5. Certificate of Status Desired ,M gg'gfq :i‘id;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - ‘ R - Narme ' - - - T
?ZEOCSOSS%R?}’:\EOE'* SSL:LSNT[ELF{! 0AD Street Address (P.C. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fezs ¢
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE [ClCrange [ Addition | _

NAME WINEGARDNER, DEAN NAME -

stReeT apuress | 3000 RIVER HAVEN POINT STREET ADDRESS

CITY-ST- 2P KNOXVILLE TN 37922 CITY-ST-7P

e VSTD O Delete TiILE -%{.S_T . Kornge 01 adgciton | ¢

RAVE SWIDERSKI, JILL KA wid-erski, it

stRezT anomess | 142 WEST END STREETADDRESS |/ £S5~ NLS*I- End Bve nue.

orv-s-2r | KNOXVILLE TN 37922 CITY-ST-2IP }d,) e, Th) 3722

TITLE O pelete TITLE ’ [ Change  [] Addition |

| . NAME B e by T

" STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

TLE 1 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-271P

TITLE [ pelete TME T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY -ST-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is true

nd accurate and that my signature shall have the same legal effect as if made under oath;

D
o
o

changed, or on arwlﬁ;ﬂ'nzt‘)\gﬁa’ ' lk"é:‘fe A?gf;?gtﬂé.};, F'L} Fre.
‘ S5 St Sl Aot

filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustae ergpaowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy sty pesleS-2094

that | am an officer or director

SIGNATURE fa,/" ’iiﬁi:

Daytime Phone #

OF SIWﬁHCEH QR DIRECTOR Date
T




