‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

11

DOCUMENT #

1. Entity Name

P99000100682

WALKER KEY WEST PROPEHTIES FIVE, INC

. '(‘I' .-

T

Principal Place of Busmess
_ 422 FLEMING STREI'
KEY WEST FL W ]

. KEY WEST FL 23040 ~ - — - - =~ -~ ~ =

m~:~'““-*mmmmmmmwmmmmmmm

“Mailing Address f

422 FLEMING STREET

+ - .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, alc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-16-2003 90070 046 ***150.00

OR[0OWLL 7

[J CHECK HERE iF MAKING CHANGES

City & State Cily & State 4. FEI Number W Appiiad For
: Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona)
Fee Roquired
6. Name and Address of Current Reglsurad Agent L —7.-Name and Address of New Rogisterod Agent’
- .- N Narne . <o ~ [ S
WALKER, DOUGLAS G~ - T — .
Street Address (P.0. Box Number is Not Acceptable)

5950 PENINSULA AVE -
!(EY WEST FL 33040
’ City FL ' Zip Code

a The above named enlity submits this statement for the purpose of changing its registered office or registered agemnt, or balh, in the State of Florida. | am familiar with, and accept

“ the cbligalions of registered agent,

SIGNATURE
Signature, fyped o printed name of regialensd agent and title if applicabis. (NOTE: Registeres Agent sipnatiws required when ningtating} DATE
FILE NOW!! FEE IS $150.00 y ) . )
At g . 200 Foe i poS5s00 - o S Coroun s $5.00 oy e
Make Check Payable to Florida Depariment of State | .o cneeen - orem oo . )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD © Ooere e OJ Change [ Acdition | &
NAME WALKER, DOUGLAS G . NAME g
streey asoress | C/O 5950 PENINSULA AVENUE STREET ADDRESS §
cre-st-zp | KEY WEST FL 33040 CITY -53-7P 2
e O Deiee e O change 0] Additon %
NAME NAME i
$TREET ADORESS STREET ADDRESS ‘
CITY-57-2P CITY-ST-71P
TE O Delete T Ochange [ Addition
NAME L . LU e — T —
T§TREET ADDRESS | T ) oT ) STREET ADDFESS - - oot -
CIFY-ST-21P CITY-ST-2iP
TILE [ Dstete TTLE [ cChange [ Adaltien
NAME |.IM'|E
STREET ADDRESS SIREET ADDAESS
LITY- 5. 2P CITY-5T-2P
THLE (3 Detete TLE ) changs (] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
e O petete e [Jchange (2 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not guality for the
indicated on this repert or supplemental repart is true and accurate and that my'sigpature sjall hava the saf
of the corporation or the raceiver or trustea empowerad (o execute this report s paquired b Chapld
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Bxemptioy stated in Secnon !1 o7

offect as if made under oath; that | am an officer or director
Iulas. and thalymy name a|

3Xi), Florida Statules. | further certify thal the Information
ars in Block 10 or Block 51 if

P/ 1/03
So5-276 -Y287

s a3
Date

Daytima Phone #




