2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT ¥ NODD00003404 iy ot Stata™

DR. RANDY OSCAR DAVIS FOUNDATION, INC. 01-30-2002 90025 037 ****61.25
Principal Place of Business Mailing Address
1020 NORTHWEST 126TH STREET 1020 NORTHWEST 126TH STREET
MIAMI FL 33168 MIAMI FI, 33168
= TESuiteT AP retg T Suite-Apt # et o m e e — DO NOT WRITE [N THIS SPACE
—— . TE T D LT e = - ——
City & State City & State 4, FE| Number Applied For
65‘1010754 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name .-

! Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
| e, o 2o - — Ly~ s
. 9. Election Campaign Financing $5:00 May Be Make Check Payableto |
@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD O Detete TITLE O change [ Addition | S
NAME LIGHTHBOURNE, MARVA H HAME 3
STREET ADDRESS | 1020 NORTHWEST 126TH STREET STAEET ADDRESS g)
CITY-8T-2IP M|AM' FL 33168 CiTY-ST-2IP §
TITLE D O Celete TILE Ochange [ Addition | S
NAME PICKNEY, ENID NAME
STREET ADDRESS | {1020 NORTHWEST 126TH STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33168 CITY-8T-2IP
e D T Delete TITLE [ Change [ Addition
NAME GIBBONS, WANDA M NAME
STREET ADDRESS | 1020 NORTHWEST 126TH STREET STREET ADDRESS
CITY-51-2IP MlAM] FL 33168 CiTY-ST-ZIP
Tme 5 Delete s [Jchange [ Adaition
NAME NAME
STREET ADDRESS |- - - ~ | STREETADDRESS: [se7 =~ .~ = - — smmomem e e e - - .=
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ pelste TITLE [ Change  [T] Addilion
NAME " o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. ) bereby certify that the information supplied with this filing does not qualify for the exemption 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 cfficer 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 Block 11 if
changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: _Mzﬁﬁmﬁ%f%w&@;@ ’// V/a,z | 36682429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Davtime Phone #




