FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am
, [ ]
DOCUMENT #  P01000042668 Secretary of State

1. Entity Name e
PALS ALL TUNE 2, INC. 01-30-2002 90110 017 150.00

Principal Place of Business Mailing Address
16 HICKORY LOOP WAY 16 HIGKORY LOOP WAY
QCALA FL 34472 OCALA FL 34472

2. Principal Place of Business 3. Mailing Address ”ll““’ m ||| l ”m |I||| ||m Ilm “”l Illll ||I‘| ||”| I”ll ||” ||||
Suite, Apt. #, etc. a! Suite, Apt. #, etc. gi DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEd Numter Applied For
‘ .
148 ﬁa - 3 ZI ‘)’9 (DI Not Applicable

2 ountry i ; $8.75 additional
'\o"{ 344 7‘{ ngdoé{ 5. Certificate of Status Desired O Pee Required

Zip

444

%. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

oo oo

ST - T Na

COHPORATION SEHVICE COMPANY Strest Address (P.@. Box Nymber is eptable)
1201 HAYS STREET - J&Lduﬂcﬂw

TALLAHASSEE FL 32301-2525

2 “Oeala FL | 3ajiiny

8. The above named il

sy bmjie W el
sianaTure , L] I'M;JAJ A . 10 * older Sradent ] /!ﬁ/ni.
Sighigeure Ryped or gfinted me‘ PTegisterefl agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating} b DATE
— o~ — —— ‘
9, lgusfﬁic;rpr nqn: el;glb%;e thJ setitls;fyclils Intangible FILE NOWIM FEE l? $150.00 10. Election Campaign Financing $5.00 May Be
< _g quirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See crilefa on back) x Make Check Payable to Department of State
1. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change  [] Addition
v J. PATRICK DOLDER e
STREET ADORESS [ 16 HICKORY LOOP WAY _ STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 . CITY-ST-2IP
MLE D B : [ Delete e [ Change [ Adaition
W |DOLDER, LINDA J f e
STREET ADDRESS 16 H'CKORY LOOP WAY STREET ADDRESS
CITY-5T-2IP OCALA FL 34472 ' . ' CITY-ST-7IP
e ) ’ _ O] belete me. e . Ocrange [ Acdition
NAME I I NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 81-7IP
TITLE - ] pelete TITLE O change ] Addition
NAME C NAME :
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZiP ' - CiTy- §1-2P
TITLE S ’ 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-8T-2P

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 gocurate anc 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 rugiee-evfagfiercdato fxecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenLyjthp. 3 bther like empowered. .

al |

SIGNATURE:

¥18EES0

A

CR2E034 (9/01)



