2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT #  PO0000067395 Secretary of State

1. Entity Name
PALS ALL TUNE, INC. 01-31-2002 90064 006 ***150.00
Principal Place of Business Mailing Address
2418 EAST SILVER SPRINGS BLVD 2418 EAST SILVER SPRINGS BLVD -
SUITE 100/200 SUITE 100/200 '
M — TR
2. Principal Place of Business 3. Mailing Address H"”Il”” I”” |I|“ |m I|l|| "l“ ||"I I”" ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2559411 Not Appiicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desireg a

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
Name
DOLDER, J PATRICK Street Address (P.O. Box Number is Not Acceptable)
2418 EAST SILVER SPRINGS BLVD
SUITE 1007200
OCALA FL 34470 City RS

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
W Signature, typed or printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) - '
Tax fuing requirer‘nentg and clects 0 6050, Afterl Ma 10 2002 Fee will$be $550.00 10. Election Campagn Anancing $5.00 May Bs
1o TEQUITEITIEN., - . { . y 1 - Trust Fund Contributicn. O Added to Fees
(See criteria’on back) Make Check Payable to Department of State
11. , . . OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TITLE ] change [ Addition
e J. PATRICK DOLDER v
STREET ADDRESS 16 HICKORY LOOP WAY STREET ADDRESS
CIyY-S§T-2IP OCALA FL 34472 CITY-ST-2IP
TITLE T [ petete TILE ) change [ Addition
- DOLDER, LINDA J e
STREET ADURESS | 48 HICKORY LOOP WAY STREET ADDRESS
orv-sT-2P | OCALA FL 34472 : CITY-ST-2IP e
TILE — i - JE— R TR [ Change [ Addition
NAME ] : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-§T-2IP
TITLE [ petete TITLE (C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TMLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby 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 officer or director

of the corporation or the recelver or trustee ergpowereg tohex?iute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
9 i, wign ofl other like empowered.

Daytirma Phona #

Y -

CR2E034 (9/01)



