FILED g
N .
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §
DOCUMENT # 468448 ecretary of State
1. Entity Name 04-30-2003 90110 042 ***150.00
REAL-WAY, INC.
Principal Place of Business Mailing Address _
18599 SW. (7 AVENUE 18699 S.W. 107 AVENUE
MIAMI FL 33157 MIAM] FL 33157
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, atc. Suite, ApL. £, elc. E{ -
I—— | - e s s e 4 ——— CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1636239 Not Applicable
Zi Count Zi it
P ouniry P Country 5. Certificate of Status Desired O $8.75 Addmona!
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
VALERIE FRONK Street Address (P.O. Box Number is Not Acceptabley
13778-3 SW 147 CIRCLE LANE
MAMI FL 33186
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
3
SIGNATURE }Aﬂ&v 425 03
. Signature, lyped or printed name of registered agem and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
oo A__“_____FfLEa;WOW”!' Fffv:f $7950.00 5 s *—9.—E}ecric?fcémpaigrrﬁnancmg"'—‘“—'$5;00 ME? Be | —
’ 1 . Trust Fund Contribution. Added to Fees
lv’ake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 telete TITLE O] Change [ Addition _%
HAME VALERIE FRONK NAME =]
steeeT anoness | 13778-3 SOUTHWEST 147TH CIRCLE LANE STREET ADDRESS 3
emv-st-ze | MIAMI FL 33186 CiTY-ST-2IP 2
o
TITLE D KDEME e [ Change ] Addition g
NAME FRONK, GEORGE E. HAME
STREET ADCRESS | 2606 BENNINGTON PL STREET ADDRESS
CITY-5T-2P DELAND FL 32720 CITY-ST-ZP
TITLE EVP O pelete e [ Change [ Acdition
HAME FRONK, PATRICK W. NAME
STREET ADDRESS | 18145 S.W. 95TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CIvy-s1-2iP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ ) . o . _ STREET ADDBESS .}~ .. e emmtimm e s e =)
Thy-si-zp CITY-ST-2P
TIE [ Delete TMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
12. | nereby certify tha the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachmept with an address, with all other like empowered. 20
A 15D }F wiNRE - -
SIGNATURE: U DR E TFEG D 425 03 238917y
SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




