FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT #  Pgg000078920 Secretary of State
WDW BOOK COMPANY OF FLORIDA CITY, FLORIDA, INC. 05-15-2002 90176 044 ***158.75
Principai Place of Business Mailing Address
250 EAST PALM DR 11130 KINGSTON PIKE
425 STE 1-184
HOMESTEAD FL 33034 KNOXVILLE TN 37822
S S , 0 0 O
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65’0933962 Net Applicatle
L Zip Country Zip Country 5. Certificate of Status Desired ] ?g.gg}lﬁg:ciitional
~ | T T2 6 7 Name and ‘Adoress of Current Registered Agent = T -7 — 7. Name'and'Address of Néwﬂﬁis'tér’e’d’.ﬂ’gent
Name
CT COHPORATION SYSTEM Str;jaet Address (P.0. Box Number 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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $H|50.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will qp $550.00 Trust Fund Coniribation O Added to Feps
{See criteria on back) a Make Check Payable to Departinent of State '
11. QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
e WINEGARDNER, DEAN NE
STREET ADDRESS 3000 RlVER HAVEN POINT STREET ADDRESS
CITY-ST-2IP KNOXV]LLE TN 37m CITY-5T-2IP
TITLE VST O pelete TITLE ‘ [ Change [T Addition
e SHIPMAN, JILL g
STREET ADDRESS 165 W'EST END AVE STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37&2 B _ CITY-ST-ZIP‘ e i ) ) e
e i ' [ elete me O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE ‘ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O belets TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied ith this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repdit is true and accurate and that my signaturs shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e powered 1o execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in Biock 11 or Block 12 if

¢hanged, or on an attachment an agdredk, with all otherlike empowered. '

: 4 F Elesda Cay, F’\Dr:&"‘lIn(x Freparsd by Jawie 9":»5
SIGNATURE:

URE BEQUIRED ... @ sdeof Dicee Slifos 365750142

n‘mmn NAME OF SIGNING OFFICER OR DIRECTOR f Date 1 Daytime Phone #

e | I

CR2E034 (9/01)

|




