2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049903

1. Entity Name

DONMELS, INC.

Principal Place of Business

2810 WEST BAY DRIVE
BELLEAIR BLUFFS £L 33770

Mailing Address

2810 WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90076 030 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

(RN

City & State City & State 4. FEI Number 59-3385319 Appled For
Not Applicabic
Z Count Zi Count —
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRONE, DONALD D
3872 HARBOR HILLS DRIVE
LARGO FL 33770

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida,
SIGNATURE
Sigratee, tyoed o printed name of registered agert and title | apolicanle. (NOTE: Begistered Agert sigraiure ragurec whcn cinslating) DATE
Thi is e its It i AL EiS ¢ R o .
9. This corporation is eligiole t? satisty its lntangible ) FILE NOWH! FE iS_ ‘iliSD 00 10. Eiection Campaign Fnancing $5.00 tray 5o
Tax filing requirernent and atects to do so. Aftey MAY 1, 2001 Fes will be $550.00 y Y

(Sece criteria on back)

fiake Check Payable to Dzpartment of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D {1 Detete TITLE ] Change [ Addition
NAME CRONE, DONAID D NAM

seresr aponess | 3872 HARBOR HILLS DRIVE STREET ADDRESS

GITY-ST-71P LARGO FL 33770 CITY-ST-2IP

TLE D ] Deiete TITLE P cmange [ Additon
HAME CRONE, MELISSA NAME

sTresrapcress |+ 3872 HARBOR HILLS DRIVE SYREET ADDRESS

orY-57-21° LARGO FL 33770 CITY-ST-2IP

TITLE 1 Dalete TIILE ] Change [ Addition
Ak NAME

STREET ADDRESS STREET ADDRESS

Cliv-51-2F LTy -ST- 2P

TITLE O peles HA[ES [] Change [ Acdition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TR 7 pelate TILE [ Charge [ Adetien
NEWE MAME

STREET ADDRESS STREET ADD3ESS

CITY-ST-22p CITY-§T- 417

TITLE T Delete TITLE [JCharge  [LJ Adgricn
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7iP CITY-ST-712

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(31), Florida Statutes. | further certify that the infarmation

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 ar direcior
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 ]
changed, or on anaftachment with an address, with all & g emoowerad.

SHGANATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Yhare ¥

//%éea/’:é/ 207512

CR2E034 {10/00)



