Y
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P0O0000055622 Secretary of State

1. Enlity Name

FAR AWAY PLACES, INC. 05-28-2002 91780 035 ***150.00
Principal Ptace of Business Mailing Address

455 ROSEMEADE LANE 455 ROSEMEADE LANE ,

NAPLES FL 34105 NAPLES FL 34105 b

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 0566 Applied For
65‘1 10 Not Applicable
Zip Country 2l Country 5. Centificate of Status Desied ~ [] 9875 Addiional
e R e b e o b e o ) T T T __ T FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDSEN, THOMAS HUDSON , TrHOMAS

445st!ng UE LANE 905“ l Cn" ’MM Street Adqress (P.O. Box Number is Not Acceptable)
NAPLES FL 34105 fbove.)

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 Florida.

O2RO0 4N |

A

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or prinied rames of registared agent and titte If applicable, (NOTE: Registared Agent signature required when reinstating) DATE
" . . v . . n . I '

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(8ee criteria on back) 0 Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE P [ Delete TIMLE [ Change (] Adation

NaME HUDSEN, THOMAS D HVDSoN, TiOMaS NAME

sTReeT aoDRess | 445 ROSEMEDE LANE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 : CITY-5T- 7P

TmE VP 1 pelete TITLE [ cChange [ Additicn

NAME HUDSEN, LANA HUPSON , Ll NanE

STREET ADDRESS ROSEMENDE LANE STREET ADDRESS

CITY-57-2IP NAPLES FL 34105 CITY-ST-21P

- =THTLE— i B e e EIHINREOSEE B2 TRt PRI ey - =} Change ——[=-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2Ip CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P
TITLE . [ pelets TITLE {JCnange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing 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 repert is rue 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 corporation 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
changed, or on an attachment with an address, | ather like empowered,

SIGNATURE: ___S:GNATUR NFE=D) e.'///bl QH-434-923

LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




