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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FAR AWAY PLACES, INC.

DOCUMENT # PO0O000055622

A%

Principal Place of Business

455 ROSEMEADE LANE
NAPLES FL 34105

Mailing Address

455 ROSEMEADE LANE
NAPLES FL 3405

(L

FILED
Jul 27,2001 8:00 am
Secretary of State

(05-17-2001 91300 010 ***150.00
(07-27-2001 90002 019 ***150.00

_ 007

SLACK. MARK ESQ.
. 801 ANCHOR RODE DR., SUITE 203
W NAPLES FL 34103
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2, Principal Place of Business 3. Mailing Address
|
Suita, Apt, ¥, eIc. - Suite, Apt. #, elc. DO NOT WRITE IN T[’-HS SPACE
City & State City & State 4. FE) Nul bg Applied For
Z "/OS“ [ 0' Not Applicable
Zp county i 20 o |5 Cedicateof Stans Desiied (1, $8-75 Acdiional
[ e o - me———--... .
6. Name and Address of Current Registered Agent 7. Name and Addreu of New Rog_slered Agem
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City

Nugles

SIGNATURE
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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.

T\'\OMM . Hhdson

|
)
i
FL | *ftos
{
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Signature, typad or printad nama of registgisd Sgent end ile  applicabls.

=7/

{MOTE: Agent ugnab,

9. This corporation is efigible 10 satisfy its Intangible
Tax fling requirement and elects to do so.

FILE NOW!N! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added 1o Fees

(See criterta on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | 2D ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 I

TRE O belete e Presdent Ccnange ] Acdinon |

NAME NAME Thomas D Hudsou S

STREET ADDRESS sTREET ADDRESS | LS Roscmende L §

ony-51-zp GHY-ST-TIP pr‘vs; EL, 205 g
o

e 3 Delete TILE Vice Presidest | DChenge [ Addition | &

NAME NAME Lunie Mudson lf, .

STREET ADDAESS streg aoomess | UUS Roseamende L

CITY-ST-2P cirY-ST-2IP Nuples, P 3dles”

—HKE— S oefag—=——~THE — = [Eremngr—=EJ aaditon— —
. S O - e NAME - _ I

‘STREET ADDRESS. T - B A ES "'" VT T

CiTY-5T-2P CITY-$7- 2P !

TINE O Delte TME | O cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS f

6Y-3T.2P CIIY-ST-2P !

TTLE O pglete TIME ! DOcrange [ addton

NAME HAME

STREET ADDRESS STREET ADGRESS '

CNY-ST-2P CITY-S1-2IP !

Tme O palete TmE | DOcrenge 03 Asdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P GITY-ST-2IP i

13. | hereby certify that Lhe information supplied with this fi ra::rg
indicated on this report of supplemental report is true accurate and thal my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta 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 atiachment with an address, with all other like empowerad.,

SIGNATURE: _Thomus D, Hudsoy

SIGKATURE ARD TYPED OR PRINTED NAME OF SIGNING OFAICER OR GIRECTOR

does not qualify for the exemplion siated in Secti

S oAl

on 113.07(3)i), Florida Slatutes. ) further certify that the information
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