2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'P9S000037705 FILED
17 Entty Nams ‘ May 10, 2000 8:00 am
WALKER KEY WEST PROPERTIES TWO, INC. Secretary of State
05-10-2000 90178 037 ***150.00
Principal Place of Business Mailing Address
422 FLEMING ST 422 FLEMING ST
KEY WEST FL 3340 KEY WEST FL 33040-6529
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
b5_'- 09/ 56,2/ Not Applicable
Zip Country Zip oumiry 5, Certificate of Status Desired d $8'75 Add|tsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Namg N
DU G-LAS G- dDARKSH
ROSE, MARCI L 0)" 2 Addr@)ss (P.O. Box Number is Nqt Acceptable) -
818 WHITE ST 6 lce, West Qeecnside Monni_ Ene
KEY WEST FL 33040 §isd Veninsoloe Ave
Yo Wert— Ez
/7 s 4 N K"O'{ Wes FL 8¥0
8. The above named enti its thg R forithe pufp, f changing its registered office or ragistered agent, or beth, in the State of Florida.
AL =V~
sigNATURE __{ 20U -t d2 G W Rttt %’Mp 5/24?/“j o
Signature, typed or prated name of ragistered agent and title i applicable. (NOTE- Registared Agent signatura required when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
. . Election Campaign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustlFund Coat:r?buti;: neing O fg.egqoh::ay Be
- . 2es
{See criteria on back) O Make Check Payable to Department of State-
"w.  OFFICERSANDDIRECTORS 12 " " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE [ Change ] Addition | &
&
NAME WALKER, DOUGLAS G NAME =
STREET ADDRESS | 499 FLEMING ST STREET ADDRESS §
CITY-$7-21P CiTY-5T-2IP ui
KEY WEST FL 33040 e A — g
THLE VSD [ Detete TITLE [ change [ Acdition { &
HAME WILKINS, ELEANOR L NAME
STREET ADDRESS | 422 FLEMING ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 . CITY -ST-2IP 7
me | [ Detete TITLE O Change [ Adaition
NAME NAME R L
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2ZIP
TITLE 1 pelete TILE [J change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE i O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [J change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP
13. | heraby certify that the infogation ;;pTled W|th_1r_1|5 filing d_O y _-1_ qué-lify_}c-y-r'trheréxém'piion stated in Section 119.07(3)(\'), Flo}iéé Statutes, | further certify that the informaticn
indicated on this report or plemgntal repart js true and g b and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the ri i ) & this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta eyrowered. .
<) = ey $=292-/76
SIGNATURE: _] SURBRD | PreTiocour— pbe oo PSEIARY
"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYDR Date” 4 Daytime Phone #




