2000 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT # P97000069969

1. Entity Name

GUEST PROPERTIES, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90091 044 ***150.00

Principal Place of Business

100 TEKA LANE
LAKE PLACID FL 33852

maling Address

100 TEKA LANE
LAKE PLACID FL 33852-7728

2. Principal Plage of Business

3. Mailing Address

RS WA

D

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 202 Applied For
79 3 Not Applicabie
Zi Count Zi Countr iti
P Uy ' ouniry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nams
- ___G!gST, J&MES BM . Street Address (£.Q. Bex Number is Not Acceptabla)
100 TEKA'LANE —
LAKE PLACID FL 33852
City FL Zip Code
8. The above nared enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and utls «f applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution, Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PD O Delete TITLE [ change [ Addition g
NAME GUEST, FERN L NAME 2
staeeT aporess | 3528 14TH STREET, WEST STREET ADDRESS §
CiTY-ST-2IP BRANDENTON FL 33852 CITY-5T-2P §
e VD O Delete TITLE O Chenge [ Addition | O
NAME LAIDLER, DONNA E NAME

street sooress | CAMP LEMORA, LOT 11419, 14310 DEAD RIVER STREET ADDRESS

CITY-$T-2P THONOTOSASSA FL 33582 CITY-5T-21P

TITLE ST [ Delete TLE [ Change [ Addition
NAME GUEST, JAMES R NAME

stReeT ApoRess | 100 TEKA'LANE STREET ADDRESS

orv-stzp | LAKE PLACID FL 33852 i CITY-ST-2ZF I e - -
TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-57-2P

TITLE O Detets TIME J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- $T- 7 CITY-$T-2ZIP

TILE - O Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicatéd on this report or suppiemental report is trug and accurate and that my signature shall have th
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter &
changed, or on an attachment with an address, wih all other like egrpowered.

SIGNATURE:

> §~ 28~ 00"

Section 119.07(3)()), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an cfficer or director
07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(663) 655~ 355%

Data Daytme Phore %




