2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000103618 Apr 30, 2001 8:00 am

1. Entity Narme rjr
W;«IEK R WEST PROPERTIES, INC ecreta of State
ER KEY ! ) . . 04-30-2001 90384 035 ***150.00
Principal Place of Business Malling Address
422 FLEMING ST, 422 FLEMING ST.
. - ST
KEY WEST FL 33040 KEY WEST FL 33040 L U U b b l d u'
Suitc, Apl. ¥ elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tty & State City & State 4. FEl Numaer 65'0880132 Applied For
Not Applicable
Zp Country e Countey 5. Certiticate of Status Desired | $8'?5 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao
WALKER, DOUGLAS G _____ —
C/O KEY WEST OCEANSIDE MARINA, INC. Strect Address (P.O. Box Numaor is Mot Accapt )
5950 PENINSULAR AVENUE
KEY WEST FL 33040

City Z'p Code
8. The above named entity submits this staterment for the purpese of chang g its registered off ce o registerad agent, ar bet, in the State of Slorida,
SIGNATURE
3igratu e, typed o prnted rarme of feg sersd Aoe ard Lo appicable (NOTE Bregisieree Agent s gratrs requiree swcn -cinalaing) DATE
9. This corporation is cligible to salisfy its Intangiple 3.00 } : : .
L - 10. Eection Camp: Financin
Tax filing requirement and elocts 1o do so $550.00 ection Campaign Financing $500 May Be
N i i Trust Fund Contribution. (1 Added 1o Fees
(See criera on Dack) U Male Check ‘Jaymo!a oD Eﬁr_l\m"ﬂi ol Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIBECTCRS 1IN 11
Tz PT 1 Delete TiTLE [] Change [ Acdition
NASE, WALKER, DOUGLAS G SAME
STRICT 400RESS | 429 FLEMING STREET STRECT ADCHESS
CiTY- ST 2P KEY WEST FL 33040 LIy 51 -4iP
ILE VP ) oelore T [Jchage [ Additien !
e WILKINS, ELEANOR L M
STREET ADDRZSS 422 FLEM'NG STREET . STRZET ADDRESS
Gil'f-S7-7iF KEY WEST FL 33{]40 L i
TIFLE [ Delete e [ Change [ ] Addition
HAME [EYH
STREET DORESS STREZI AZDRESS
GIY-ST-2P CITY-87-7
TT.F ] Deete TITLE [ Change  [] Acditiar
MAKE YAME
STREET ADDRESS STREET ADCRESS |
SITY-ST-71P Cv-gr-71 '
1 Delete IIZE O Change [ ] Additon
i HARE
SIREET ADZRESS STREE” ADDRESS
CTY-87-71° CITY-3T-2IP
Lk 1 oejee ML O Gharge [ dadodion !
NAME HAME
STREET ADDRESS STREET ACDRZSS
Cliv-5T1-ZIP P SIFY-S1-4P

13. 1 hereby certify that the informg#fon supgdlied with this filing dogs
indicates on this report o7 sugolementaf repart is true and
of the corporation or the reg HeT) empowerpd ¢
changed. or or an attach .

yuaiily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certifv that the information
rcurate ehd that my signature shall have the same lega: effect as if made under eath; that b ar an officer or drestor
cxvcute thfis report as required oy Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12°f

a / sl V %/ o /,2(?%’ /’//&5/7

sIGwTURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [iatg

viITuoD

CR2E034 (10/00)



