2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WDW PROMOTIONAL COMPANY, INC.

DOCUMENT # P99000050173

Principal Place of Business

105 EAND-OAMC-EANE
KNEMHELE-TH-§7980-

Mailing Address

11130 KINGSTON PIKE. STE. 1-184
KNOXVILLE TN 37922-2800

2. Principal Place of Business

| ! Ve

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE 1N THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90152 044 ***158.75

A

City & State City & State 4. FE| Number Applied For
I'lDKY_ll £, ‘ IJ JE— A47/ 75’5 / Not Appficable
Zp Cpuntry e Country 5. Certificate of Status Desired $8'75 P}dditional

3 | q A A Fee Required
6. Name and Address ot Current Fleglstered Agent 7. Name and Address of New Registered Agent
T T e Name
C T CORPORATION SYSTEM Street Address (P.C. Box Numbaer 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 changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agant and title if applicable (NOTE: Registered Agent signatura required when reinstatng) DATE
9. This .c.orporati.on is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
I Trust Fund Contribution. Added to Fees
(See critaria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD [ patete TLE [ Change [ Addition
NAME WINEGARDNER, DEAN HAME
streeT AD0RESS | 3000 RIVER HAVEN POINT STREET ADDRESS
CITY-5T-2IP KNOXVILLE TN 37922 CITY-S1- 7P
TLE O Delete e vV,s, T i M crange 07 Acditon
NAME SWIDERSKI, JiLL NAME Swiderski, Jil Aven
STREET ADDRESS | H4R-WEST-END— sweerooress || b5 West End Rvenune
onv-stze | HNGIAELE-TN-57832- ov-st2 [ npywille TN 37922
e . e 3 Delete THE i ] Change [ Addition
NAME NAME ) - - : T
STREET ADDRESS STAEET ADDRESS
GITY-57-2IP CiTY-$T-2IP
TITLE [T Delete TITE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITy-ST-2F
TITLE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

changed, or on an attachmenlﬁth an address,

ram ana
SIGNATURE:

12

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

13, | hereby certify that the information supplied with this flling does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" Hosloo S frs-219 2

R OR DIRECTGR . Datg

Daytima Phane &




