2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P00000062115 Secretary of State
1. Entity Name 05-02-2003 90134 034 ***150.00
FARAWAY INN, INC.
Principal Place of Business Mailing Address
847 3RO ST PO BOX 46
CEDAR KEY FL 32625 CEDAR KEY FL 32625
2. Principal Place of Business 3. Mailing Address “II"'" ”| ||m ||m "m ""' "m II“I |m| .III' ”Il. “Il' m. ‘“1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3684158 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O fg} gesqlﬂ?:;"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CAUSEY, KATHRYN F Street Address (P.O. Box Number is Not Acceptable)
12421 SR 24
CEDAR KEY FL 32625
City FL Zip Cecde

8. The abdve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reg\mered agent.

SlGNATUF}E

Slgnatura typed or prined name of registarad agent and Lita if applicable (NOTE: Registered Agent signature required when reinstaling} DATE

a

'&S
v FILE NOWI! FEE IS $15000 - ‘
9. Electi Fi
A My 1, 2003 Foo il be SE5000 R irree o 8500 uyes
Make Check Payable to Florida Department of State '
10. N QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE [ Changa [ Addition
NAME BAUER, OLIVER MAME
sTReeT anoress | 847 3RD ST STREET ADCRESS
CITY-§7-2IP CEDAR KEY FL 32625 CITY-ST-2IP
TIMLE S [ Delete TITLE [ change [ Addition
NAME BAUER, DOREEN NAME
STREET ADDRESS | 847 3RD ST STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-ST-2IP
TITLE T [ petete TIMLE [ Change [ Addition
NAME CAUSEY, KATHRYN NaME
STREET ADDAESS | 12421 SR 24 STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CiTY-S5T-2IP
TLE £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ petete TILE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat 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 oaih; 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 10 or Block 11 if

changed, or on an attachment with an address, with all oiier like empowered.
SIGNATURE: ‘9/4—?/3 JS2 -593-¢27/
Dal Daytime Phone #

EULLR)

nY

CR2E034 (10/02)



