. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006257

1. Entity Name

LEE AND TAMMY STORMS FAMILY FOUNDATION, INC.

Principal Place of Business

3440 LAKEMOUNT BLVD.
FORT MILL SC 29715

Mailing Address

828 EAST 8LVD.
CHARLOTTE NC 26203

"

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ets,

I

FILED

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90770 028 ****61.25

UUVLUL (Y

A0 A

OO0 NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 56'3284032 Applied For
Not Applicable
Zi t Zi i
® Country P Country 5. Cenificate of Status Desired | $8'75 A.ddmonai
Fesa Required
= == . 6. Name and Address of Current Registered Agent _ . .~ .xa-_-f. Name and Address.of New Reglstered Agent s
. Name
CLASP, INC Street Address (P.O. Box Number is Not Acceptable)
s .
3001 TAMIAMI TRAIL NORTH
4TH FLOOR
NAPLES FL 34101 City FL [ Z°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 titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Delete TITLE [l Change [ Addition
NAME STORMS, GL NAME
sTReeT ADDRESS | 3440 LAKEMONT BLVD. STREET ADDRESS
CITY-ST-2IP FORT MILL SC 29715 CITY-S1-21P
TITE D O Defete TE Ol Change [ Addition
NAME STORMS, TAMELA K NAME
steeT anoness | 3440 LAKEMOUNT BLVD. STREET ADDRESS
J-cmv-st:2k | FORT-MILL.SC.20715. . .~ - - omv-srze | o )
TITLE D 1 Delete TTLE [ Change [ Addition
NAME STORMS, DONALD L NAME
staeeT aoeress | 8615 BONDS GROVE CHURCH RD STREET ADDRESS
CITY-ST-21P WAXHAW NC 28173 CiTY-ST-2IP
TITLE - [ Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-71P CITY-S7-2P
TimLE 3 oelete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

h an addresg, with all other like empowered.

changed, or on an attachment

SIGNATURE:

SBE PEOUIRT N ecinr

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2aloi _§93-303- 3810

Sl?lATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

rrez

CR2E037 (10/00})

1



