. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000084103 Apr 07,2000 8:00 am

1. Entity Name

RTG VENTURES, INC. ecretary of State

04-07-2000 90114 001 *1,587.50

Principal Place of Business Mailing Address

200 E ROBINSON STREET 200 E ROBINSON STREET

SUITE 450 SUITE 450 ‘ - m e -
CQRLANDD FL 32800 ORLANDO FL 328011969

2. Principal Place of Busingss 3. Mailing Address ~ ”ll”llm”lu | ‘“I Il' I” I ”I
40;@_ S (0. Cokorial DR | 10738 0. ColorAal DR |

1o, Apt #, otc. Suite Apt. #, etc.
\j)g /e;:‘k CSuite) ;;2 ;t:L ! DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
OCo EE ﬂ . y&cfo £ £, f[ ) m| NOT APPLICABLE Not Applicable

Zip “1 country Zip Country ] ) ; 8.75 Additional
3 457 é/ [/Slg 3¢7 é/ O_SQ 5. Certlflcalﬁa of Status Desired E/ ?ee Requireclitlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =1 | . /
fa]
CAM"‘LO' JOSEPH Street Adﬁ\sg Qof//ox cﬁ?i’:INot/Acce tablg)
200 E ROBINSON STREET STE 450 Y YE LR PR eIV 4

ORLANDO FL 32801 . !
Spite S/a

City 0CO 6& l FL ZipCod?c/7(’/

or registered agent, or bc})th. in the State of Florida.

. | é’é% .

8. The above named entity submits this statement for the purpose of changjqg its registered

08

6

SIGNATURE .
Sighature, typed or printad'name of registerad agent and title A apphicable. (NCITE: Registerad Agent signature required when ranstating} ‘ DATE
8. Thi ion is eligibl isfy its Intangible ! A | L
T e s e L PEE 8 SO0 | T Bt $5.00 o o
= E/ ’ rust Fund Cantribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS :l 12. ,  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TITLE 744 . TSChange [ Additien
v CAMILLO, JOSEPH N FosepH | Com s
stResT AoDRESS | 200 E ROBINSON STREET STE 450 STREET ADDRESS 10725 . Colonsnl M. #H 2/
CITY-ST-21F ORLANDO FL 32801 cITy-ST-ZIP roeE L. 3¥7L/
TiTLE O palste TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
THLE [ pelete TITLE | [ Ghange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e 1 Delete L ‘ Clchange (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P |
TITLE O belete THLE ‘ [ Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trua and accurate and thabyy signature shalliav@zhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reyfort s required b 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f
changed, or on an attachment with an address, with aJl other like empowgred.

Date Daywvme Phone #

SIGNATURE: Jo5at 1 s iz i/ o géf;& b7 £37-36< &

CR2E034 (9/99)



