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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000062115 Se{retary of State

1. Entily Name

FARAWAY INN, INC. ) 05-22-2002 90168 049 ***150.00
Principal Place of Business Mailing Address

847 3RD ST ~P_0 BO¥-37%0~

CEDAR KEY FL 32625 -GEDAR-KEY-FL520256970—-

B

2. Principal Place of Business 3. Mailing Address (f 6

Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am

Applied For

City & State City & State 4. FEI Number
Oofa bloy, FL 59-3664158 ot Applcable

).
Zip Country Zip Y17 Countr, . ) $B.75 Additional
3 g(ﬂ 25 US ‘PV 5. Certificate of Status Desired O Fee Roguired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
Tous ey Mottran F

BAUES l' EHHE“ Street Address (P.C. Box Number is Mot Acceptable)
~52-SECOND-STREET.
_APARTMENT-STREET- 15doy SR 24

GEDARKEY-FL326250370 ity Zip Code

IR FL|24% 45
8. The above name # submits this statement far the purpose of changing its registered office or registered ag&t‘ or both, in the State of Florida.
SIGNATURE ()/a,bbd—@m/ 447 715)—-
SignEMpeu dr printed name of registered agent aﬂ!it\e it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE 4
. L e ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt O
g ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE P 1 Deite e P _Xcmmge (3 Addiion
NAME BAUER, OLIVER NAME Boven, e
sreeT aooaess | 52 SECOND ST., APT. T-3 STREET ADDRESS 4 ad st
CITY-ST-2P CEDAR KEY FL 32625-0370 CITY-ST-ZIP %‘i«oe&/v 1) R % 2400 AL
i ST 3 Delete TiLE g d Mhange 7 Addition
e BAUER, DOREEN N Baneer, Darneon
et ao0aess | 52 SECOND ST, APT. T-3 STREETADDRESS | 8 447 3+ SF~
orv-st2r | CEDAR KEY FL 32625-0370 ov-st2p | 0o olans Mooy D8 30625 w,
TILE O Delete TImLE + d O Change R’Add‘nion
NAME NAME G'&A.weﬁ, Qéo,cﬂ,ur») a3
STREET ADDRESS sreerannress | /24 1Y SR DY
CHTY-ST-ZP CITY-ST-2P Ceslon [ D0 32645
TITLE [ Detete TITLE o~ [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ’ CITY-ST-21P
TILE O elete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delste TITLE [ Change [ Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicatéd on this report or suppfenjental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regé g trust

empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ress. with all other like ermpowered. .

SIGNATURE: f NGNA AR REQUIRED ‘{/27/02 CPAS TR

{/éIGNATURE AND TYPED OR FRINTEWME OF SIGNING QFFICER OR DIRECTOR i Date Daytime Fhons #

|
E
3

ny

-

CR2E034 (9/01)



