FILED

2003 FOR PROFIT CORPORATION . .
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 18 S(tmtam
DOCUMENT #+ P99000044949 e Secretary of State
1. Entity Name I 01-16-2003 90070 045 ***150.00
WALKER KEY WEST PROPERTIES THREE, INC.
Principal Place of Business Mailing Address
422 FLEMING STREET 422 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040 700 1 1 058
R N AR
Suite, Apt, #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_09 187 13 Not Applicable
Zip Couniry : Zp Country 5. Certificate of Status Desired O E‘g';esq lﬁ:’ed;“c’"a'
- 6. Name and Address of Current Registered Agent - - - 3 - ‘7. Name and Address of New Registered Agent -~ ~—-
Name
WALKER' DOUGLAS G Street Address (P.O. Box Number is Nc;t Acceptable)
C/O WEST OCEANSIDE MARIA IN.
5950 PENINSULA AVE
KEY WEST FL 33040 City FL Zip Code

8. The above named entity submits this staternent 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
Signature. typed or printed name of registered agant and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) RN
. . Election C aign Financi
After May 1, 2003 Fee will be $550.00 ? Trj;:t Funda(gnoal:igbnution " f(?d;gqongziss ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE ClChange [ Addition
RAME WALKER, DOUGLAS G NAME
streeT anoress | 422 FLEMING STREET STREET ADDRESS
ory-st-ze | KEY WEST FL 33040 CITY-5T-2P
TITLE VS [ Deiete e [ Change [ Addition
NAME WILKINS, ELEANOR L HAME
sTReer AnDREsS | 422 FLEMING STREET STREET ADDRESS
CITY-$1-21P KEY WEST FL 33040 CITY-ST-2IP
TNLE —— s - - . - =[] Delete TE e - s T e - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-sT-2P
THLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _CZU5MAT,

£ TR0

[~r5208  Fo5AE-Yo8y

Data Daytims Phone #

o
WWﬂwgomcsa of DIRECTOR

/‘?WED

AvY AIRIN

CR2E034 (10/02)




