T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT #

1. Entity Name

P99000078953

WDW BOOK COMPANY OF VERO BEACH, FLORIDA, INC.

Principal Place of Business

1691 94TH DR
SUFTE F-140
VERO 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.

Secretary of State

05-15-2002 90176 045 ***158.75

AT

DO NOT WRITE IN THIS SPACE

City

Zip Code

FL

SIGNATURE

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, fyped or printed name of registerad agent and

litle if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elacts to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

fum

e

f

(See criteria on back) d Make Check Payable to Departrj‘;nent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE {JChange  [J Addition
;
NN WINEGARDNER, DEAN A
STREET ADCRESS | 3000 RIVER HAVEN POINT STREET ADDRESS
CITY-$1-21P KNOXVILLE TN 37822 CITY-ST-2P | 7
L TITLE VST Xjere{e TILE [ charge [ Addition
NAME SWIDERSK|, Ji.L NAME
STREET ADDRESS | 165 WEST END AVE STREET ADDRESS
CITY-ST-2IP KNOXVILLE N 37922 CITY-ST-2IP
RUCZEEV . Y/, S et e =] Deiete,_ . [ TME smee e ame e e o m.. _ - - [JChange [ Addition
e SHIPMAN, JILL Hae
] .
STREET ADDRESS 165 WEST END AVENUE STREET ADDRESS
CITY-ST-ZIp KNOXW“.E TN 31822 CITY-ST-2IP
TITLE [ delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE [ pelgta TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P [ CITY-ST-21P

13. | hereby certify that the information supplied with ths filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indfcated on this report or supplemental report is trike and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

oLthe corporation or the recaiver or trystes empoweted to execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af ¥ddyess, withlall other like empowgred. Peepured by domie €
- Uere fRrath, {o it &~ 59
RV

wow 9 y Flocida Tre
. SENWRVIEREOUIALT ", oucde [oriccse_3fufos

[SIGNATURE ANEWVWE? NAME OF SIGNING OFFICER QR DIRECTOR
Y

NES~ £75-2142

Daytima Phone #

SIGNATURE: |,

City & State City & State 4. FEI Number Applied For
59‘3587194 MNot Applicable
Zip Country Zip Country 8. Certificate of Status Desired / $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R LY = 2 =3N5Fe = e S e — - = = el -
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

CR2E034 (9/01)




