.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005756

1. Entity Name

THE DORSEY-CHAPMAN FOUNDATION, INC.

Principal Ptace of Business

. |.5575 NW 7TH AVENUE

“| MIAMI FL 33127

Mailing Address

5575 NW 7TH AVENUE
MIAMI FL 33127

2. Principal Place of Business

il

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 22,2002 8:00 am

FILED

0020791

ecretary of State

04-22-2002 90219 040 ****61 .25

T

DO NOT WAITE IN THIS SPACE

City & State City & State 4, FEI Number P Applied For
@5" [ ‘ ?) l _l O Naot Applicable
Zi Count Zi Countr y ) iti
P i P ¥ 5. Certificate of Status Desired a $8'75 Addmonal
_ . o ~. _ FeeRequired  _____ | _
— | ——— oo a—— e e T e e ———— —————— —— . __ = - e el el P
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)
RAPID CORPORATE SUPPLIES, INC. ( P
17100 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33162 = e
ity F L p Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
«| SIGNATURE :
Signaturs, typed or printed neme of registerad agent and title if applicabls. (NOTE: Registered Agsnt signature requirad when rainstating) DATE
b
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. J Added to Fees Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TITLE [ Change [ Addition | &
=
NAME LEWIS, DANA HAME 12
P~
STREET ADDRESS 1025 Nw 130TH STREE[ STREET ADDRESS 8
CITY-ST-71P NORTH MIAMI FL 33168 CITY-ST-2IP W
" 18
TITLE D [ Delete TITLE [ Change [ Addition | Q3
HAME CLARK, STEPHANA NAME
| STREETACDRESS | 1155 NW_126TH_STREET e i i e S e e e~ | <
| CITY:-ST-2IP NORTH MI-&M.I-FL 33'168 B CITY-5T-2IF
TITLE D ] Delete TTLE [Ochange [ Addition
NAME EDWARDS, LASHONNE NAME
STREET ADDRESS 710 NW 201 STREE’I’ STREET ADDRESS
CITY-ST-2IP MIAMLEL_&SJ_SQ CITY-S81-21P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T-2IP
“|™ TiTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-51-ZIP
12. I hereby cerify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119,071(13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation 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 attagchment with an address, with all other li mpowered. B .
"’.' n :' ?I g - ¥ _.,[‘\ ..Z,f _ :ﬁ.-_‘.i: .'; r:
SIGNATURE: i A, < S\ CAS ALY K> WL = ‘
TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ] TV Pawtimme Dlhmma g T

Datae



