b

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050173 _

1. Entity Name

WDW PROMOTIONAL COMPANY, INC.

N

Principal Place of Business

165 WEST END AVE
KNOXVILLE TN 37822

Mailing Address

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

2. Principal Place cf Business

3

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 16, 2001 8:00 am

Secretary of

State

03-16-2001 90025 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

i

City & State

4. FEI Number

Applied For

City & State .
58 2471785 Not Applicable
Zi i i
P Country Zie Country 5, Certificale of Status Desired feae.;esq "J‘\i;ﬂ;’c"""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;;—QLQOREO—RADOQ—S-Y—SIE-M oo e Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD . T e -
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 ragistered agent and litle if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
i ion is ellql isfy i i 1]
8. This corporation is elig/ble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~ O
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME WINEGARDNER, DEAN NAME
STREET ADBRESS | 3000 RIVER HAVEN POINT STREET ADDRESS
on-st-zp | KNOXVILLE TN 37922 CITY-ST-2P
TITLE svT [ Dekets TRLE VST B Change [ Addition
NAME SWIDERSKI, JILL NAME Shipman, Jill
STREET ADDRESS | 165 WEST END AVE SREETADDRESS | 1 65 West End Ave.
omv-ST-2P | KNOXVILLE TN 37922 O-STTP  {Knoxwille, TN 37922
TITLE [ pelete . TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
I T e T = <7 O Delee TLE - - -+ == T ==+ -{JChange [ Addition~|-*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CY-§T-71P
TITLE [ pealate TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-21P
TIILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-571-2P

of the corporation or the receiver gr trustee e
changed, ar on an attachment wi

SIGNATURE:

addresg with al

o. |

D OH

ther like empowered.

Ay q}.c,

dner, President

2/a0]zco:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cwered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(36848 -2192

PRINTED NAME OF SIGNING OFFICER OR [JRECTOR

k

Date

Daytime Phone #

CR2E034 (10/00)



