2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000096785 Jan 26, 2000 8:00 am
1. Entity Name S
f ecretary of State
WBL KEY WEST, INC.
01-26-2000 90184 021 ***150.00
B Principal Place of Business Mailing Address
900 JOHNSON ST 566 SYLVAN DRIVE
KEYWEST FL 33040 WINTER PARK FL 32789-3977
us
1 2 Prncipai Place of Business 3 Mailng Address ”"“"I ”I ml " “ " II' " I l || “Il ‘Im m' ["l
]
? Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- City & Stale Cily & Slate 4. FEI Number ’ "I |Applied For
i T e — i 650882945 ] !No'. A
e Country e ) " Country - =+ e Centiicate of Status Desired . []____$8-79 Additional
==Fae Required- _
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joyce Walker
PRICE, PAMELA O Street Address (P.O. Box Number is Not Acceptable)
900 JOHNSON ST. o
i \ - - - .
4 €% winter Park, FL Iz"ﬁoé’“}eS9
8. The apove named epti sﬂbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ oyce Walker, Vice rejs; ent -
{ SIGNATURE Q@% 14 6/%‘, Al e W 1/1 9/2000
i Sign#, typaﬁr printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when roinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ian Fi )
E Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:ig:lﬁzrgjag' :nilr?;uti:: neng 0O ﬁdsdegﬂot Oh:':?ésae
| (See criteria on back) O Make Check Payable to Department of State
| 11, OFFICERS AND DIRECTCRS I 12. ADDITlONS/CHANGES_ TO @FFICEHS AND DIRECTORS IN 11
E TTLE DPST I Delete TLE C)change  [O:220:-
NAME MULBERG, GLADYS NAME
stReeT anoress | 900 JOHNSON ST. STREET ADDRESS
CiTY-ST-21P KEY WEST FL 33040 CiTY-ST-2P
TITLE ovT O pelete TITLE {Jchange (2] Addition
: NAME WALKER, JOYCE M NAME
fom |- STREETADDRESS | 566 SYLVANDR. o STREET ADDRESS
CITY-ST-2IP WINTERPARK FL 32789 ~ -~ "~~~ s CY-§T-ZP - |77 -~ - - - vm— o
TITLE [ palate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [JChange  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -5T-2IP CITY-57-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all ather like empowered.

Joyce Walker,Vice President ..
SIGNATURE: _Qusic 14/ JM’W 1/19/2000  (407)644-23

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




