2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000078953 May 24, 2000 8:00 am

1. Entity Name

WDW BOOK COMPANY OF VERO BEACH, FLORIDA, INC. Secretary of State

05-24-2000 90152 029 ***158.75

Principal Place of Business Mailing Addrass
105-LANB-OAH—ANE- 11130 KINGSTON PIKE
LEMORVIEEE TN .
7922 STE 1-184 /UTFDIG (I

KNOXVILLE FI. 37922-2800

2, Pringipal Place of Business 3. Mailing Address “Il““m”l"l ||I I| ‘ll“ " ||| I
19! 4 rive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L
SLC:LL F-140 |
evd Beach, EL | v RNy, 35FTITY e

32}? b b ﬁiugwﬁ’ Zip Country 5. Certificate of Status Desired Eeae'gesq L‘::’:;“"”a'
i 5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
fzgocggl??“ﬂﬁm%h: SSLYASNTDE'g 0AD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typad or printad nama of registered agant and title if applicable (NOTE. Registerad Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE PD [ Detete TIMLE Clchange [ Additien | -
NAME WINEGARDNER, DEAN NAME .
STAEET ADDRESS | 3000 RIVER HAVEN POINT STREET ADORESS .
CITY-ST-2Ip KNOXVILLE TN 37922 GITY-ST-2IP b
TITLE VSTD O Delete T vVsi Mcnange ] Addition |«
NAE SWIDERSK, JILL NAME \Swiderski, J it/
sweeTaooress | 142 WESTEND, STREET ADURESS | /' /p 8 h}dﬁ" gﬂd /4 wrue s
OITY-ST-2IP KNOXVILLE IN 37922 ov-st-22 | (Ul Ne )7]/ 5174 24
TITLE T Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmY-ST-21P CITY-ST-2iP
TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
Tme [ Dalete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Ceteta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental rep rt is frue
of the corporation or the receiver or iri

|naq does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | $urther cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
execute this repart as requnedEs Chap er 607 _Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfa Bmajn wéﬁjm : Evg‘gé“erg eadu or) ne.,
SIGNATURE: By it il vt Hlasloo  §6S for5-2194

SIG RE ANDTY WN Fi ‘OR DIRECTOR Date Oaytime Phone #
_—w BB
= -




