e __________________________________________________________________
ql
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
1. Entity Name 01-06-2003 90080 045 ***158.75 ‘
PALS ALL TUNE 2, INC.
Principal Place of Business Mailing Address
2821 SW COLLEGE RD. 2821 SW COLLEGE RD.
QCALA FL 34474 QCALA FL 3474
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES |
I
City & State Clty & State 4. FE! Number Applied For
59-3?14961 Mot Applicable
Zip Country : 7ip Country 6. Certificate of Status Desired ﬁ $8'75 Addiﬁonal
Fee Required
s g=Name:and-Address of. Current Regl d.Agent = L _7_Name.and Address of New.Regi d.Agent —
Name ‘
[
DOLDER, J. PATRICK Streat Address {P.O. Box Number is Not Acceptable)
2821 SW COLLEGE RD.
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
i 9. Election C F
Afer Moy 1,2009 oo wil be $55040 et Compe 0 g $5.00 wevee
Make Check Payable to Fiorida Department ot State ) |
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TILE [ change [ Addition g ‘
NAME J. PATRICK DOLDER NAME 2
staeeT aooress | 16 HICKORY LOOP WAY STREET ADDRESS 3 ‘
cmv-s1-20 | OCALA FL 34472 CITY-$1-71P il
TITLE D 2 pelete TITLE [ change  [] Addition %
NAME DOLDER, LINDA J NAME
sTReeT ADDRESS | 16 HICKORY LOOP WAY STREET ADDRESS
cry-st-zp | QCALA FL 34472 -CITY-5T-217 - e ST DU PR S
e 7 velete TMMLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ celete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | 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 rue 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 trustep empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept wi oady 2, with all other like empowered.

. ) '
sicnaTURE: G IAHLRE REOUIRED [[3/03  352-25¢830

STaATLAE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




