2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078953 ~ -~

1. Entity Name

WDW BOOK COMPANY OF VERO BEACH, FLORIDA, INC.

Principal Place of Business

1691 94TH DR
SUITE F140
VERQ BEACH FL 32966

Mailing Address

11130 KINGSTON PIKE
STE 1-184
KNOXVILLE FL 37922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am

Secretary

of State

03-16-2001 90025 003 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3587194 Not Applicable
i Count Zi Count i
P oy * i 5. Certificate of Status Desired gl $8.75 Addiional
Fee Hequired
T 77~ 7 6. Name and ‘Address of Corrent Registered’/Agent™ ———  — " | T —=""7,”Name an{{"Address of New Reglistered-Agent T
Name
C T CORPORATION SYSTEM . Street 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 nama of registered agent and tile if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C an Fi n
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 0 Triztllgzndaggril?gmi::nc' 9 gﬁ.‘?ﬁon&ge
(See criteria on back) d Make Check Payable to Departiment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME WINEGARDNER, DEAN NAME
STREET ADDRESS | 3000 RIVER HAVEN POINT STREET ADDRESS
CITY-ST-2IP KNOXV"_LE TN 37922 CITY-S5T-2P
TITLE VST &1 Delete TITLE VST [k(:hange [ Addition
NAE SWIDERSKI, JILL NANE Shipman, Jill
TREET ADDRE!
STeETiomes | 165 WEST END AVE TR 165 West End Ave.
LM-STZP | KNOXVILLE TN 37922 . S 5T Knoxwville, TN 37922 _
TILE 3 pelete WTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-72IP

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is trug &n

changed, or on an altachme_g wi

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same

ddeds, with all other like empgwerad. .
o Ve ik, Florida,, Jinc.

\“0

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egnpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ner, President  2J20/2001  (@uslurs-2s02

Date

Daytime Phone #

CR2E034 (10/00)



