2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084103 Apr 20,2001 8:00 am
" ey Name ecretary of State

RTG VENTURES, INC. t// 04-20-2001 90104 001 *3,492.50
Principal Place of Business Mailing Address
10125 W COLONIAL DR 10125 W COLONIAL DR "
212 212 - YOI%N9Y
OCOEE FL 34761 OCOEE FL 34761
us us
Suite, Apt. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ‘ Applied For
57- 3466 7&‘9.[ APPLICABLE Not Applicable
- - c —
Zie Country Zip ouniry 5. Crtiicate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAM"'LO' JOSEPH Street Address (P.O. Box tNumber is Not Acceptable)
10125 W COLONIAL DR
SUITE 212
OCOEE FL 34761
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whsn reinstating) DATE
] o o ] n
9. lhls&orporallgn is ellg|blg 1(? sz?usfy(njts Intangible . FI:\_NE\:J?V:M FFEE IS"I$;65:.5000 o 10. Election Campaign Financing $5.00 may Bo
axli m.g rgqmrement and elects to do so. fter 20 e w 30. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete Tme D . SeChange [T Addition
SBseptt camille
Nt CAMILLO, JOSEPH N 3o Vi #alz
STREET ACDRESS | 10125 W COLONIAL DR #212 STRECTADDRESS | O/ AS w. Colow iRl 0%.
CITY-ST-2P OCOEE FL 34761 CITY-ST-ZP OCo£g , £1 . 3 7 L/
e O Detete TLE PD ' . O Change [X} Addition
NAME NAME Pameln w i LKINServ
STREET ADORESS STREETADORESS | 40198 L. Coloninl DBR. 2212
CITY-ST-2IP CITY-5T-2IP 0] 07] 65; FL. 24161
TITLE T pelete TITLE ’ [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P CITY-5T-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP

13. | hergby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 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 report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with glLother like empyed. /

Date Daytime Phene #

'

CR2E034 (10/00)



