2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000002633

1. Enility Name

REALTIME.COM, INC.

Principal Place of Business

6957 UNIVERSITY BLVD.
WINTER PARK FL 32792

Mailing Address

6957 UNIVERSITY BLVD.
WINTER PARK FL 32792

2. Principal Place of Business

LAS Universit; Rlvd.

3. Mailing Address

(A5 Universidyy Blud .

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90011 035 ***158.75

ARV OO

Suite, Apt. #, elc. N Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
Winger AL Fi Windzr Pary. L 59-3624106 Not Applicable
Zip Country Zi Country » ) ) $3-75 Additional
327-9__2 _-—USA N | . ZW-?;A-——* e .‘5’4-‘;:&7- ~ !':_.Egr_t;fp;:ate of Status Desired M Fee Required—— — ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAY, DONALD |
6957 UNIVERSITY BLVD.
WINTER PARK FL 32792

Street Address {P.O. Box Number is Not Acceptable)

[pQlS |LVH-VU§U'5| Alivd .

“Winder Rard

FL | 55%42

8. The above named

SIGNRTURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

n /T ADO L

Signature, typed or printed name of reﬁislerad agent and titla it appr'!abla.

Fa\
(NOTE: Registerad Agent signature requi@ﬂhen reinglanng)

DATE

9. This corparatian is eligible to satisfy its Intangible

Tax filing requirement and efects to do so.

¢  FILE NOWII FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D HlChange [ Addition
NAME DAY, DONALD L NAME Dy, Donatd L ..
stweer aoovess | 6957 UNIVERSITY BLVD. STREETADORESS wcﬁ,s‘ Universify Bivd .
CITY-5T-2P WINTER PARK FL 32792 CITY-ST-2P N s M}{l L S27192L.
TILE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP o CITY-ST-2IP — -
THLE [ pelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-21P
TITLE [ Delste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢

indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath;

of the corporation or the receiver or trustee empowered to execute this re
changed, ar on an attachment with an address, with all other like empows

SIGNATURE: ___ SIGNATURIE

SIGNATURE AND TYPED DR PRINTED NAJ

port as required hyGh

3)(h. Florida Statutes. | further certify that the information

that | am an officer or director

apter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

1402 407 (45 1003

/ J . Data

Daylime Phone #

CETITr

CR2E034 (9/01)



