e~ . ¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N95000003400 Feb 08, 2001 8:00 am -
"+ Eniytame Secretary of State

FAR AND AWAY MISSIONS, INC. 02-08-2001 90020 035 ****70.00
Principal Place of Business Mailing Address
111 SE 9TH CT 2841 BRIAN DR. . a L ou oA
POMPANO BEACH FL 33060 UNION KY 41081
us us

Suite, Apt. #, etc. ‘ Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[:'f' m&‘f ZRS FLP' 65-0617568 ., Not Applicable | _
B ‘?3 QO - PO S |2 P o | O e g i G e Dvaran | 98,75 Ao
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e nn Kq_\\\«ll
KELLY. TOM Street Address (P.C. Box Number is Not Acceptable) a .
' 14 252 00:, WYceAS DR.
111 SEQTHCT : ) \
POMPANQ BCH FL 33060 = o
ity g~ ip Code 7
F+ MegyeRrs FL | >3%0 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager{. or bath, in the state of Florida,

SIGNATURE (VF) \A—Q(W

) (“3! \,'wo \
bate }

Slgnaturs, fyped & printed name of registared agent and title if applicabe, ~ {NOTE: RegisteracjAgent signature require<] when reinstating)
FILE NOW: 9, Election Campaign Financing — $5.00-May Be—[==——=—Maite" 1 B =
FEEASR o= |~ Trust Fund Contibution. O Added fo Feas Depattment of State

10. OFFICERS AND DIRECTORS 1". ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE P [ pelete TITLE [ PChange [ Addition S_

NAME KELLY, W. THOMAS NAME Tean KW\ g

streeT ADDRESS | 119 SE 9TH CT STREET ADORESS | | f L.3°2 M W el g LN 5

arv-st-2¢ | POMPANO BEACH FL 33060 avst | ek phneve RS FR - 3398 g

TE D O Delete TILE I O Change [ Addiion | &

fIAME KELLY, BRIAN NAME

STREET AUDRESS | 7809 US 42 STREET ADDRESS .

CITY-ST-2IP ELORENCE KY 41042 CITY-ST-7IP

TINE D O elete ME Clchange [ Addition

NAME CROOK, TROY NAME

StReeT ADDRESS | 7085 GLENARBOR DR s STREET ADDRESS

ory-sT-2P | FLORENCE KY 41042 CITY-ST-2P ' s
B | TS B | g - O Delsta TMLE [JChange ] Addition

NAME KELLY, LINDA NAME

sTREET ADoress | 2841 BRIAN DR. STREET ADDRESS

CITY-S1-2P UNION KY 41091 CITY-S7-20P .

TINLE D I Celate MLE PThange [ Addition

NAME CROOK, MICHELLE NAME

STREET ADDRESS MRBOR DR s iES TY 7 0 S S~ GLam, onfoo~a

orv-s1-zP | -FLORENCE KY 41042 CITY-31-2P

TILE D ) 3 Delat TITLE {Jchange [ Acdition

NAME ROBINSON, JOYCE NAME

STReET ADDRESS | 2841 BRIAN DR STREET ADDRESS

CITY-ST-21P UNION KY 41091-7672 CITY-ST-2iP

12. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporatfon or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. y S—q

sioNaTURE: W STRRESIKE LG AUIEER) X, 15100 271635

L




