2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99900100682 May 10, 2000 8:00 am
. Entity Name
WALKER KEY WEST PROPERTIES FIVE, INC. Secretary of State
05-10-2000 90178 003 ***150.00
Principal Place of Business Mailing Address
422 FLEMING STREET 422 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040-6529
i i G ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
LS -096 326 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_.dditfonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Namg; % T ew e~ y
oube ne [, AL

CORPORATION SERVICE GOMPANY ot Address (PO ggax Nurmber s Nol AcSeptzbie) . :
1201 HAYS STREET Mm Vet Coreans  de /Renn
TALLAHASSEE FL 323012525 D s rsetins Sl

Clty ¥s, ]
| s o ) Ney, Wies7- FL | =8¢0
8. The above nameWMWMismred office or égistered agent, ar both, in the State of Florida.
<

sonaTuRE D00 rLAs & WA lpmer |, eSS i 9‘/28/’ )
Signature, lyped or printed name of registered agent and title It applicabie {NOTE: Registered Agent signalue required when reinstating) EESE
et o e o™ | parmat 1, 2000 Fagwil be $ss000 | " Eeten Campaun Francing - $5.00 vy e
g e . ) . Trust Fund Contriution. d Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE I PSTD [ celete TITLE [ Change  [] Addition g
NAME WALKER, DOUGLAS G HAME )
sTReeT aooRess | /O 5950 PENINSULA AVENUE STREET ADDRESS S
CITY-57-71P KEY WEST FL 33040 CITY-§T1-ZIP w
TITLE O petete me [(Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleta TILE O cCrange [ Addition
NAME NAME - - el -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ Deletz TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-7IP
LE O pelete TMLE [ change [ Addition
NAME
: STREET ADDRESS
- CITY-51-79
s [ Delete TITLE [ change  [J Addition
. NAME
FET AIRESS STREET ADDRESS
—er e N\ CITY-S1-7IP

i3. | hereby certify that the informafion supplied with this filing does noj«qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or & ementgl report is true and gccurgd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regli¥er or trdstee empbwerad tg/execte this rAporLAas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachm i ; ey

o

T i ﬁr;ﬂr:u:l

A7 R rag s _(, . —
) =8 PP« o AP L EAL

SIGNATURE: _J ), e 10 Yot ln S 2Pt PE L

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




