2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # N97000002392 .
vt MSar 2(;, 200(} % tO(t) am
THE ROBERT GILBERT STORYK CHARITABLE FOUNDATION, ry
| 03-20-2000 90113 011 ****51.25
Principal Place of Business Mailin:g Address
|
707 CARNOUSTIE TERRACE 707 CARNOUSTIE TERRACE
VENICE FL 34293 VENICE( FL 34293-4348 UUUIUITIV
2. Principal Place of Business 8 Ma"f”g Address H""lmm I " I " " " I m ""I ]m, W ""
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
650748481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $875 'E.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
—— e — S - — —
Street Address (P.O. Box Number is Not Acceptable
STORYK, LESLIE $ (PO. Box Rumber s Rlot Acceptavie)
707 CARNOUSTIE TERRACE
VENICE FL 34293
City X FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistared agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B — =" —ar- - — B - O = TS N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme PD O Celets TITLE [Jchange [ Addition
NAME STORYK, LESLIE NAME
STREET ADDRESS | 707 CARNOUSTIE TERRACE STREET ADDRESS
en-st-7f | VENICE FL 34293 CITY-5T-2IP P
TITLE L 14] O] petete TITLE Change [ Addition
NAME STORYKM RUTH G. NAME Ervo &Yt PWTH &, Conriacs”
STREET ADDRESS | 707 CORNOUSTIE TERRACE STREET ADDRESS P
orv-st2P |VENICE FL 34293 . CITY-5T-2IP SeELl)
me |D ~ | - Delete ME [d Change [ Addition
NAME STORYK, JOHN M. NANE
STREETADDRESS | 262 MARTIN AVENUE STREET ADDRESS
CITY-ST-2IP HIGHLAND NY 12528 CIry-ST-2iP
e ] pelee WILE (T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81-2P
me [ Delatz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P 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 rapart or supplamental repart is true an Jrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trugtee empowered & expcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with an address, with 3 beflike empowered.
. [
LA / _
SIGNATURE: ___ SIGNAT il 3 fqéoo For-493 V7%
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGR Date " Daytime Phane #

LY TR

CR2E037 (9/93)



