2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027633

1. Entity Name

L.D. GUEST SERVICES, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90069 030 ***150.00

DONGUS, LOTHAR
3096 TAMAMITRANORFH 22\ FHHST, 5S

~SUIFE-3
MAPLESFLa4103~  NWAPLES, Fu 3¢flo ).

Principal Place of éu3iness Mailing Address

309 TAMIAMI TRAIL NORTH 3096 TAMIAM!E TRAIL NORTH

SUITE #3 SUITE #3 o e . . —

NAPLES FL 34103 NAPLES FL 34103-2738
12] Qs S, 221 TS,
Suite, Apt: #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityé. State 4. FEI Number Applied For
NAPEs | FL WARES | £ 57-A¢ps139 MPHEDTOR Nol Appicas
Zip Country Zip Country N . $8.75 Additional

Iag_’l 02~ 3 q 10 . 5. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e . Name _ e o . ——

~

2

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

staeer ADORESS | 3096 TAMIAMI TRAIL NORTH, SUITE 3

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicakle, (NOTE Registerad Agent signature required when reinstating) DATE
. . N P . . . “ '
9. Ihnsfﬁorporatpn is ehglbf; to satlfiyc;ts Intangible FILE NOW!I! FFEE |S‘;|$15°-06 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fens
(See crileria on back) .| Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
TITLE PD O velete TITLE mange [ Addltion
NAME DONGUS, LOTHAR NAME

seeTa0oRess | AZY AITH ST, €

sTreeT oSS | 3096 TAMIAMI TRAIL NORTH, SUITE 3
CITY-ST-2IP NAPLES FL 34103

urv-s1-20 | NAPLES FL.34103 ar-S-2P ) NAPWEC, Bl 3¢(0 2. =
TILE VD O Delere TITLE ) Change  [] Addition
NAVE FERBSTROM, CARL R M NANE

smeevanress | 22y ATH § T ) £
CITY-5T-2P WHOLE S, F L

THTLE vD . OJ Delete
NAME DECKO, BERNARD P

sTreer anoress | 3096 TAMIAMI TRAIL NORTH, SUITE 4

CITY-S1-2P NAPLES FL 34103

TITLE
NAME

staeer aooness | 11AS UHoWolosKEE DR,
ovstze | CHOKepoSK e | FL 34(39

ETthange ] Addition

TITLE STD [ Delste
NAME ELLIS, CAROLYN
STREETADDRESS | 5960 SONOMA LANE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TJ Change ] Addition

orv-s-2° | NAPLES FL 34118:¢ -

TIMLE (1 petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Datete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-2IP A CITY-ST-2IP

13. | hereby ceriify that the information supplied with thisfiling s not quglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen 1 is try¢ and urate an#l that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver o, ed to ¢recute thy6 report as required by Chapter 607, Hlorida Statutes; and that my hame appears in Block 11 or Block 1210

9 f/ (41)203 -1 8¢

SIGNATURE: /)K s

' A
SIGNATURE AND TYPED OR'PRINTED NXHE | ﬁ SIGNING OFFICER OR DIRECTOR

' Date Daytime Phane #

17

o



