2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

DONMELS, INC.

P96000049903

ecretary of State

04-28-2003 90152 023 ***150.00

Principal Place of Business

JRHG-WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770

Mailing Address
2840 WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770

AR

Pringipal Place of

D PLLEs,

Suite, Apt. #, etc.

Bysiness 3. Mailing Address
T Bry DRI2PZ lesr By de. |
Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State : City & State 4. FE! Number Applied For
I)S,,fu EXMIX 2&/}%)’ ﬁ BCB/ /8%, W/&S ﬁ 593385319 Not Applicable
untry 5. Caertificate of Status Desired D $8'75 Additional

L7720

Ppe )7y

Z77 70

e &

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRONE! DONALDD': T

3872 HARBOR HILLS DRIVE

LARGO FL 33770

Name

LT g TR v gk o G S e ST

Street Address (PO. Box Number is Not AcCeptable) ™~

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisterad agent and titls if applicable, {NOQTE: Asgistered Agent signature raguired when rainstating) DATE
1
AftF“-ME N?V:;:;S I::EE lﬁl f: 50;;3 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Condribution. Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE [ Delete THTLE ] Change [ Addition
NAME CRONE DONALD D NAME
strer aooress | 3872 HARBOR HILLS DRIVE STREET ADDRESS
CITY-§T-2ip LARGO FL 33770 CITY-§T-2IP
e = D o 7 Delee TILE O Change [ Addition
NAME ", CRONE, MELISSA NAME
STREET ADDRESS | 3872 HARBOR HILLS DRIVE STREET ADDRESS
om-s-zP | LARGO FL 33770 CITY-ST-21P
TITLE = 1 pelete TITLE [l Change [ Additicn
NAME i NANE
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP - ———— sz e o e oo W CITY ST TP e B - N S - .
TMLE 3 Celets TINE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TITLE [ petete TITLE T Change  [C] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee empowered 1o execute this
changed, or on an asaghment with an address, with all other like emgp

SIGNATURE:

Date Daytime Phone #

%1)%5 77%7'577/¢22/

CR2E034 (10/02)

:

A



