2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
DOCUMENT # \ ?
1 Enty Nar P93000045083 u Secretary of State
LTG RV INVESTMENT CORP. . 05-15-2002 90117 018 ***158.75
Principal Place of Business ) Mailing Address '
2096 50TH TERRACE 3W P.0O. BOX 7534
NAPLES FiL 3411€ NAPLES FL 33341 .
us . us ||
2, Principal Place of Business ailing Address “ll""“" ||||| '“I“Il" II”I Ilm mlllllll m““mm“ m” l
1633 Yorn Tergace sw | 1858 40m Terrace $W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & State | 4, FEI Number Appliad For
NAPLeS | FL NAPLES  FL- ™ 650425012 ot Appicabi
%Lf Db | Ve | Beue | US| > ceeeasasoes B BT
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
arne
WhtLiAaM D. KRAMEEZ-
GREENOUGH, LEE C Street Address (P.Q. Box Number is Not Acceptable)
2096 50TH TERRACE SW

- NAPLES FL 34116 14398 Yo TeprRace swW

0 NAPLES FL | %555

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

SIGNATURE /fm‘ /6/ %—’ﬂ——-”’\-"\/ : APR 2 4 2002

Signature, typed or printed name of registered agenfand {itls it applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE *
f i
‘ L . . .
9. ih\sfiprporangn is elltglblg tcl) setmslfyclits Inangible At F"EAE NOW!I! FEE ISII$1fO .00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) O Make Check Payable to Departrnent of State
11 J OFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS ﬂneaete me .| Prs [ Change Mddmon
s | NEENOUGH, LEE C e oss | VONNA G, S1MMON 5
siee omvess | 2098 50TH TERRACE SW. e | ol NorTH $ REET
CITY-ST-2IP NAPLES FL CITY-ST-21P DR T
TILE [ Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
st ) e e e OSSP ) e e

TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 7 Delste TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR5S
CITY-ST-2IP CITY-ST-2IP ¢
TLE [ Delete me o (] Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
oalhe cgrporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
change

ged, or on an attaciinent with an address Avith all other like empowered. DON NA 4' SIMMO N5

 REOUIRERRES APR 2 4 2002 239-348-0272

SIGNATURE AND TYBED OR FRINTED MAME OF SIGNiNG QFFICER QR DIRECTOR . Date Daytime Phong #

SIGNATURE:

|
2
2
2

nv

CR2E034 (9/01)



