2002 UNIF@RM'BUSENESS REPORT (UBR) | FILED

DOCUMENT # N41006 Apr 10,2002 8:00 am
1 enity Name ecretary of State

)
LIL AND YORKE DOLINER CHARITABLE FOUNDATION, INC* 04-10-2002 90460 001 ****&1 .25
Frincipal Place of Business Mailing Address
230 JOHN" ANDERSON DR * P.0; BOX 551260
ORMOND BEACH FL 32176 JACKSONVILLE FL 32255
us o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3038798 Not Applicable
4ip Country Zip Country 5. Cenificate of Status Desired [l $8'75 Aldditional
Fee Required
S S - Name end-Address of Gurrent-Registered Agent———=—otumes e s s o < 27 L Natne and/Address of New Reglsterad:Agents=c=as=—amin=
Name
SCHNEiDER, MICHAEL N. Street Address (P.00. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100 = S TYerT
- JACKSONVILLE FL 32256 b FL | <P~
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 cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contrigution. O Addad to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delste TITLE [ change  [J Addition
NAME DOLINER, LIL NAME
STREET ADDRESS | 230 JOHN ANDERSON DR. | STREETADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-ZIP
TILE SD ‘ _ 7 Delete | e O Change [ Addition
NAME HOCKMAN,ALLISON DOLINER NAME
~swerso0fess, | 233 JOHN ANDERSON.DR: o~ _© . .. _ fswesooomess)| o
Cv-sT-2P  |ORMOND:BEACHIFL: *.- - o _ _Cry-sT-2IP o R -
TTLE B 1 [ O Delete TITLE [l Change [ Addition
NAME DOLINER, JEFFREY, NAME
STREET ADDRESS 1 807 N. BFACH STREET STREET ADDRESS
CITY-ST-2iP ORMOND BEACH FL CITY-ST-2IP
e [ Dalete TITLE [ Change [ Acdition
NAME ' | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP H CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CIY-38T-ZiP "
ME ' 3 Delate TITLE Clchange [ Addition
NASME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-21P | CTY-sT-2Ip

12. | hereby certily 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 officer 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 Biock 10 or Block 11 if

changed, or on an attachment with an addrees, with all other like empowered. } f&
ﬂfg\fﬂ oj/ RS INRED .
SIGNATURE: - SIEXL T2 R=2UIRED ,ﬂ/,ﬁ/%q/ WY JS 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR Daytime Phone #

1

CR2E037 (9/01)



