2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000095693 Jan 31, 2001 8:00 am

1. Entity Name
FAR AND AWAY..PACKING AND SHPPING, NG Secretary of State

Principal Place of Business Mailing Address
1537 EXCALIBUR ST 1537 EXCALIBUR ST

HOLIDAY FL 34690 - HOLIDAY FL 34690 A 0 0 17 0 80
ST st BT k<1 N RE A O A

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

NBO TR Uiz -F 83" Port Uckey 72| * ™S - 16576 T i

ZipS% S a Coun{ng %%} Coumrb S §. Ceriificate of Status Desired d geae'gg; lﬁ?:(i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCORE, ANN D
Street Address (P.0O. Box Number is Mot Acceptable}
1537 EXCALIBUR ST

HOLIDAY FL 34630

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This ggrporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax ﬂlm.g requirement and elects to do so. K After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. O Added 1o Fez;s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O oelate I TALE , [Jchange [ Addition
NaE MOORE, ANN D NAME
STREeT aDDRESS | 1537 EXCALIBUR ST STREET ADDRESS
cmy-sT-27 | HOLIDAY FL 34680 eITY-ST-2IP
TITLE Dvs O Delete THLE OcChange [ Addition
NAME THOMAS, JUDITH D - . NAME
STREET ADDRESS | 6035 GRAND BLVD. .. STREET ADDRESS ~
orv-sr2» | NEW PORT RICHEY FL 34652 _ femsw T - - - -
TITLE H ™ Delete TITLE [ Change  [] Aaditicn
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-8T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 celete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Q#M (j'/?LhM_a— Ao . Moolle . s t-2301 ('7}‘7\ ‘a{kf-m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Caytima Phone #

CR2E034 (10/00)



