2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 8

1. Entity Name

N94000006257

LEE AND TAMMY STORMS FAMILYTFOUNDATION, INC.

Principal Place of Business

3440 Lakemount Blvd.
Fort Mill, SC 29715

Mailing Address

828 Fast Blvd.
Charlotte, NC 28203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jun 29, 2000 8:00 am
Secretary of State

06-29-2000 90632 041 ****6] .25

H006640

DG NOT WRITE IN THIS SPACE

3001 Tamiami Trail North, 4th Floor
Naples, FL 34103

City & State City & State 4. FEI Number Applied For
56-3284032 Not Applicable
- ” C —
o Country Zip ountry 5. Cortficate of Slatus Desied ~ [J 98+79 Additional
. ' i Fee Reqguired
T '6.7°Name 'and Address of Current Rogistered Agent _ - B . .. 7. Name and Address of New Registered Agent
R - Name T T S T T e T T
CLASP Inc. Street Address (P.O. Box Mumber is Not Acceptable)}

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registersd Agent signature required when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 1.
THILE D O Detste TMLE [ Change [ Addition
NAME Storms, G.L. NAME
STREETADDRESS | 3440 Lakemount Blvd. STREET ADDRESS
CiTY-57-7IP FortuMiill , sSC 29715 CITY-S87-2IP
TIE D o O Delets TITLE [JChange [ Addition
NAME Storms, Tamela K NAME
STREET ADDRESS | 3440 Lakemount<Blvd. . STREET ADDRESS
CIFY-ST-2P Fort Mill. SC. 29715 ,h CHTY-ST-2IP .
e o T T T T e - < TME TR T e T T ST eI “TOThange 1 "Adcition
NAWE Storms, Donald L. HAME
ET:YEE;:DZ?:ESS 8615 Bonds Grove Church Rd. 2?:2202?:55
Waxhaw, NC— 28173
NLE O pesete e [ cChange [ Addltion
NAME NAME
STREFT AUDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TILE N [ Change [ Aadition
NAME NAME : .
STREET ADDRESS STREET ADDRESS |-
CITY-ST- 2P CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addltion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporalion or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

changed, or on an attachme %an address, with all other like empowered.,
SIGNATURE: j AL— Dieecty, -

bl20l00

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare | i Dayline Fhone #



