FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

Y g
DOCUMENT # (350549 Secretary of State |
1. Entity Name B
LTG INC. 05-06-2002 90114 011 ***158.75
Principal Place of Business Mailing Address
209 50TH TERRACE SW. G/O W.D. KRAMER
NAPLES FL 34116 1838 40TH TERRACE SW
us NAPLES FL 34116
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2312292 Not Applicable
Zip ountry ? Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) " 7. Name ahd Address of New Registered Agent -
Name
WILLIAM D KRAMER Street Address (P.Q. Box Number is Not Acceptable)
1838 40TH TERRACE SW
NAPLES FL 34116
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
'. Signature, lyped or printed name of registered agant and litle I applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
8. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod 1o Feas
{See cril¥ria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS I elete TIMLE PTs [J change  SXAddition §
NAME GREENOUGH, LEE C NAME DoNNA G- SIMMEN 5 &
STREST ADDRESS | 2096 50 TERR SW siect aooksss | 20] NORTH sTree T §
CITY-ST-2P NAPLES FL CITY-ST-2tP HEBRON , CT obztg lé—'
TITLE {3 Delete TITLE [J Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ . CITY-8T-2ZIP
TITLE ' O pelete CTLE T T ST " Olchange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2iP CITY-ST-2IP
TITLE 7 Delets TITLE { changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
T [T Delete TITLE O Change [ Adaition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation -
indicated an 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 regiiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgént with an address, with all,other like empowered. DGNNA a' 5”‘%0“—5
SR UG 5 S IR, APR 20 2002 239-343-0272

EAYH L X I
INTED MAME OF SIGNING GFFICER QR DIFECTOR Date Daylime Phone #

SIGNATURE:

Z A X sl
SIGNATURE AND TYPED OR PRI

:




