2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103618 FILED
1. Entity Name May 10, 2000 8:00 am
WALKER KEY WEST PROPERTIES, INC. Secretary of State
- 05-10-2000 90178 036 ***150.00
Principal Place of Business Mailing Address
422 FLEMING ST. 422 FLEMING ST.
KEY WEST FL 33040 KEY WEST FL 33040-6529
s s s IR AR AR ERAN
Suite, Apt. #, eto. - Suite, Apt. #, elz. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0880132 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O l§eae-zzjq lﬁic(ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. - .. .
WALKER' DOUGLAS G Street Address (P.O. Box Number is Not Acceptable)
C/O KEY WEST OCEANSIDE MARINA, INC. l/l./
5950 PENINSULAR AVENUE O
KEY WEST FL 33040 o FL oo

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

SIGNATURE
Signatura, typed or prinled name of registerad agent and title if applicabla. (NOTE. Registerad Agent signature requirad when reinstating} DATE
B o™ | i Ay 12000 Foo i ba$ag0go | 10 EicionCampsionfrancig - $5.00 vy Bo
g e : s . Trust Fund Contribution. O Added to Fees
(See criteria on back) (i Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME | PT [ Delete it [ charge  [J Addition
NAME WALKER, DOUGLAS G NAME '
STREET ADDRESS | 422 FLEMING STREET STREET ADDRESS
CITY-§T-ZIP KEY WEST FL 33040 CITY-ST-2IP
TITLE VP ] Delete TIME ) change (3 Additin
NAME WILKINS, ELEANOR L NAME
STREET ACDRESS | 422 FLEMING STREET STAEET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
ML [J Delete TILE [ Change [ Additien
NAME NAME R - - [, o -
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IF CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TIME . 1 Delete TITLE [] Change [ Aaditicn
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMmE 7 Delete TIME [ Change (] Adoition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

etTate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered,

L :Oq/@:‘éé( ﬁ/ng’éd Bas 252 -1 765

13. ) heréby certify that the informatig 3u;§
mentalfreport is true and a

SGuaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ34 (9/99)



