2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # PO0000002388

1. Entity Name

DYNG-TUNE, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90088 042 ***150.00

Principal Place of Business Malling Address
8747 LEM TURNER ROAD 8747 LEM TURNER ROAD - -
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3621761 Not Applicable
Zi Countr Zi Count iti
® OUnty P ountry 5. Certificate of Status Desired O $875 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
Name
COLEMAN’ DONALD R JR Street Address (P.Q. Box Number is Not Acceptable)
400 E. DUVAL STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
] o . . m
g, ¥hls;i?1rporatllﬁrn :Is]ehtg;k;fz t? s?:stigéts Ir(l)tanglble A Fl:i.ni\f(\l?\'z\fom FFEE IS."$1;150.5|:};30 w0 10. Election Campaign Financing $5.00 May 3¢
ax _g r_eq emen g @ 80 ter ’ ee will be $ ! Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (7 Delete TILE O Change [ Acdition | 8
NAME KEITH THOMPSON NAME 9:/
STREET ADDRESS 87 ll' 7 1L.EM TURNER ROAD STREET ADDRESS g
GITY-ST-2IP CITY-5T-ZiP <
JACKSONVILLE, FL 32208 — &
TITLE VP [T oetets TITLE [J Change 3 Addition S
it JANET S. THOMPSON N
STREET ADDRESS 8747 LEM TURNER ROAD STREET ADDRESS
i CITY-ST-2IP JACKSONVILLE, FL 32208 ClTy-8T-2IP
TITLE [ Delete TITE [d Change [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IF
THLE [ petete TIMLE [ Change  [] Addition
S HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF LTy -5T-21P
T1LE [ pelete THLE [} Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CIy-51-219
TITLE I Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-8T-7IP
13. | hereby certify that the information suppliedath 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 rgfoft i true and accysal? 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 fru 7 o 2 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenfwvith a 75, 4 2 empowered
| SIGNATURE; ZE<_ 77 L L2280 0476 805304
FGNATUREA PED OR PRINTZD NAME OF SIGNING OFFIGER OR DIREGTOR / / Date Daytime Prone # v
I [~ 7

i .



