FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P98000084103 ecretary of State
1. Entity Name 04-30-2003 90522 001 *2,222.50
RTG VENTURES, INC.
Principal Flace of Businass Mailing Address
11800 28TH ST. N. 11800 28TH ST. N.
SAINT PETERSBURG FL 33116 SAINT PETERSBURG FL 33716
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3668743 Not Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired M ?i.ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMILLO' JOSEPH Street Address (P.O. Box Number is Not Acceplable)
11300 26TH ST. N.
SAINT PETERSBURG FL 33716
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. t am familiar with, and aceept .
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable, (NOTE: Ragisterad Agent signature raquired when rainstating) DATE
" FILE NOWIII FEE IS $150.00 . o
Atter May 1, 2003 Fee will be $550.00 o o9 $2:00 ey 6o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE sD O Delste TME /A escoen/ 04, 7ol [® Change [ Addition
NAME CAMILLO, JOSEPH NAME JoSeptf &2 ¢ /o
sTReeT a00RESS | 11800 28TH ST. N. STREETADORESS | # F o ; RETHN ST, AT
crv-s1-2¢ | SAINT PETERSBURG FL 33718 sz | SO SledstoRe , Fr. 33776
TE FD [ Celete THLE SeccerpLy/ /% t@‘f ok, o Change [T Addition
NAME WILKINSON, PAMELA e Aomeha W//K’/ vson
STREET ADDRESS {40125 W COLONIAL DR #212 STREET ADDRESS VI8 {ds 257 H 5 AP
omv-s-z2¢ | OCOEE FL 34761 OITY-§T-21P 7. 6'/54"58”4’4 1 A 327/
TLE , [ pelete TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this flllng does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an getyess, wigh all other like empowered.
2 (S50l Gnille tf/?/a; 727-$42-0/ ¢4

SIGNATURE:

ATUFIE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIREGTOR Date Daytima Phone #

IV Yorv

ny

CR2E034 (10/02)



