2000 UNIFQRM BUSINVESS REPORT (UBR)
DOCUMENT # P99000044949

1. Entity Name

WALKER KEY WEST PROPERTIES THREE, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90178 001 ***150.00

Principal Place of Business

422 FLEMING STREET
KEY WEST FL 33040

Mailing Address

422 FLEMING STREET
KEY WEST FL 33040-6529

2. Principal Place of Business

3. Mailing Address

"Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HITH

" City & State City & State 4. FEI Number Applied For
. 65 —09r87/3 Not Applicabio
Zp Country Zp Couniry o | 5. Cortificate of Staws Desred [ 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSE, MARCI L

oG- drpe G WA il

et ss (0. Box Num|
B R, b2

r is Not Acceptable) N
/Lf’rﬂé /%/7/4(

Lo

818 WHITE STREET
KEY WEST FL 33040 £%¢H 7/@,,,, oty Se.
A iz, tes- FL |2 v

rpose of changing its registered office or registered agent, or-both, in the State of Florida.

8. The above named engfy submitd this statement f:&//
SIGNATURE “ ‘

M/MJ Doosras & WALt e/l o

(NOTE: Registered Agent signature required when reinstating}

DATE

Signatdfa

pad opfrinted name of registerad agent and titls if applicable. i
]

9, This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable 1o Department of State
11, ) OFFICEH$ AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PSTD O Delete TIILE [l change  [J Addition g
NAME WALKER, DOUGLAS G NAME %
STREET ADDRESS | 422 FLEMING STREET STREET ADDRESS Q
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP ﬁ
TME VS [ Delete 1MLE [ Change- [ Addition | &
NAME WILKINS, ELEANOR L NAME
STHEET ADDRESS | 422 FLEMING STREET STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 GITY-ST-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME ™ - e - - e
STREET ADDRESS STREET ACDRESS
GITY-$T-21P GITY-ST-2IP
TILE [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplementat
of the corporation or the receiver or tryglee g

SIGNATURE:

“poft is true an
powered 10 execute thig
changed, or on an attachment with A addrgss, with all other like erp

with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lat my signature shall have the same legal effect as if made under oath; that | am an officer or director

& orty]uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

accurate and

2 pes A et

LZck 282126
Dbt G T V/zg’Ao ey

SiGNATWNDT\'PED oM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Data Daytima Phona #




