FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

WAL WS

ny

DOCUMENT #  P98000103618 Secretary of State
1. Entity Name " 01-16-2003 90070 043 ***150.00
WALKER KEY WEST PROPERTIES, INC.
Principal Place of Business Mailing Address
422 FLEMING ST, 422 FLEMING 8T.
KEY WEST FL 33040 KEY WEST FL 33040
— S— IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0880132 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O E‘g}'gesq L;lﬂiuifiditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - .. - Name seog ot . R . -
g'ﬁ(‘)ulii\? gggf&ﬁusme MARINA, INC. Straet Address (P.O. Box Number is Not Acceptable)
: 5950 PENINSULAR AVENUE
KEY WEST FL 33040 City FL Zip Code

* 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signatura, typed of printed name of registared agent and title if applicabie, (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00
- 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 TrS;;tt l?ﬂn%agoiat:?br::gg‘:mmg O f:i!;g(?onggif ¢
Make Check Payable to Florida Department of State '
10, QFFICERS AND D!IRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete e . [ Change [ Acdition
NAME WALKER, DOUGLAS G NAME
sTreer aooress | 422 FLEMING STREET STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-§T-2IP
TITLE VP [ Gelete TITLE [JChange ] Addition
NAME WILKINS, ELEANOR L HAME
sTreer anoness | 422 FLEMING STREET STREET ADDRESS
CITY-3T-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE ] Delete TITLE [ crange [ Addition
NAME o - - N Y S P - - : .
STREET ADDRESS STREET ACDRESS
CITY-§1-21P CIFY-ST-2IP
TITLE [ petete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
TLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A5O3 225 -394~ Y087

Date Daytime Phona #

; TN
IGNATURE B0 PRINTED NAM w QFFICER
7 7 F i sk

L/8% o




