2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711636 Feb 03,2001 8:00 am
I Eniytane Secretary of State

THE GEOHGE B STOREH FOUNDAT'ON; |NC- . . 02-03-2001 90283 ()23 ****g] 25
Principal Place of Business Maiting Acdress
1108 VENETIAN BLVD PO BOX 1907 ——
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIQ SPACE
City & State City & State 4, FEt Number Applied For
59-6 136392 Not Applicable
Zip — o~ -—Counity - oo e _ ... |- County — -| 5. Certificaté of Status Desired O '?8'75"‘\.dditi°”al"’ —
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 '
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 registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
- ¥
FEE iS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D [ Delete TME [JChange [ Addition
NAME MICHAELS, BILL NAME
sTreet ADDRESS | 300 TUSCARORA TRAIL SHAVANO PARK STREET ADDRESS
CITY-ST-21P SAN ANTONIC TX 78231 CITY-5T- 2P
TITLE SD O Delete e O change [T Addition
NAME STORER, JAMES P NAME
$_TﬁE_E__T iDDEES‘S N 1529,BERKS|'ﬂRE RD U o -] STREELADDRESS | = _ -
CilY-57-21F GATE MILLS OH 44040 By -ST-ZPP
TLE PTD 1 nelete TITLE [ Change ] Addition
NAME STCRER, PETER NAME
STREETADDRESS | PO, BOX 1270 N/A STREET ADDRESS
GITY-ST-2P SARATOGA WY 82331 OITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-81-21P
e ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated en this repert or supplemental repors is true 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 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11t
changed, or on an attachment with an gddress, with all other l’ke empowered.

-

CR2E037 (10/00)

SIGNATURE: JUIRRE R el /a/or

CFFICER OR DIRECTOR

Daytime Phone #



