2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078950

1. Entity Nama

WDW BOOK COMPANY OF MARCO ISLAND, FLORIDA, INC.

Principal Place of Business

HO5-HAND-OAK-LANE~

NONHEEE-Th-22022 STE 1-184

Mailing Address
11130 KINGSTON PIKE

KNOXVILLE TN 37922-280C

2 Pnnclpaf Place of Business

3. Mailing Address

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

05-24-2000 90152 043 ***158.75

)

I

L I

il

Tax filing requirement and glects 1o do so.
(See criteria on back)

' After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

7244 Jdsle of ﬂmrr Lood
# Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Clty & State City & State 4. FEl Number Applied For
Nag J&S Fl 5Y9-3587/9 Not Applicabls
ouns Zp Couniry 5. Certificate of Status Desired $8'75 I-\.dditiunal
34[ l 4 Fee Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
R e = - - - "Name - . i
C T CORPORATION SYSTEM Streel Address (P.O. 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 agent and titla i applicdble (NOTE: Registerad Agent signature reguired when reinstating) DATE
. S L . "
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ;
e PD O Delete TITLE [ Change 7] Addition
HAME WINEGARDNER, DEAN NAME -
STREET A0DRESS | 3000 RIVER HAVEN POINT STREET ADDRESS o
LTy-sT-29 KNOXVILLE TN 37922 CITY-5T-2P . "
TLE VSTD O elete TITE ysT . X] Change [ Addiion | ¢
e SWIDERSKI, JILL v Swidersks, Jif!

STREET ADDRESS | 142 WEST END STREET ADDRESS |/ ¢,6” L)t &) Bverilte

CiTY-$7-7P KNOXVILLE TN 37922 CITY-5T-2IP Katandle T 37922

TOLE 7 Delete TITLE 0 T1Change [ Addition
NAME - NAME . C e e .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TTLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TE : [ pelete TITLE {J change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

of the corporation or the receiver or trustee el

changed, or on an %hﬂjmﬁnh ?%ra 9\
SIGNATURE: 2y: SECHRGAT

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ppowered to e cute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U250 Qs lyIs-2194

Date - Daytima Phona #




