2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W P ENTERPRISES OF KEY WEST, INC.

P94000087950

Frincipal Place of Business
371€ PEARLMAN TERR
KEY WEST FL 33040-4223

Mailing Address
316 PEARLMAN TERR
KEY WEST FL 33040-4223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-27-2003 90118 044 ***150.00

AWM N

[0 CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

City & State City & State 4. FEI Number Applied For

‘ 65-0537963 Mot Applicabie
— - PP — I —Zip- — —— T —T Count T . = R —

ap Country P ouniry 5. Certficate of Slatus Deswed O $8.75 Additional

[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN’ WAYNE N Street Address (P.O. Box Number is Not Acceptable)

3716 PEARLMAN TERR |

KEY WEST FL 33040-4223

City

/

Zip Code

FL

8. The above named ntlt brmls this statemeny for Hle p rpase of ¢
the obligations of /

SIGNATURE

ging its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

3/22/03

Signature, typed or pr

ﬂ name ol registered ﬁgem and litle it applicable.

{NQTE: Registered Agent signature reguired when reinstating)

FILE NOW!!l1
After May 1, 2003

Make Check Payable to Fiorida Department of State

FEE IS $150.00
Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE DPT O Delete TITLE [ Change [ Addision
NAME BROWN, WAYNE N NAME

saeeT sopRess | 3716 PEARLMAN TERR STREET ADDRESS

cv-st-zr | KEY WEST FL 33040-4223 CITY-§T-21P

TITLE Vs O Delste TITLE [ change [ Addition
NAME BROWN, PEGGY LEE P NAME

STREET ADDRESS | 3716 PEARLMAN TERR STREET ADDRESS

cry-st-2p | KEY-WEST-FL-33040-4223- =~ . — 0 =z = == -srreme JrOIV-ST-2P s | = o s dprmeees = e e m etam mnr e e e m e e
TITLE [ Delete TITLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

12. | hereby certiy ihat the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true ang accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director

SIGNATURE:

ther like.empowered

execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

- Ecunkiz MMM/Z/a/ag (o) 210522 ¢

SIGNATURYAND TYPED on/@;feu NAME OF SIGNING OFFICER BR DIRECTOR

Date Daytime Phare #

)
!
|
!
)

CR2E034 (10/02)



