' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18,2003 8:00 am

DOCUMENT #  P96000090784 Secretary of State
1. Entity Name 02-18-2003 90101 002 ***150.00
DONA HOLDINGS, INC.
Principal Place of Business Mailing Address
33 CHANDLER ROAD 33 CHANDLER ROAD
ANDOVER MA 01810 ANDOVER MA 01810 )
- . A DA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number N Applied For

04 33448 13 Not Applicable
2ip e s e e A ==-$8.75. Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
MACMILLAN, WILBUR D. | Strast Address (PO Box Numbar s Noi Acceptanio)
ress {P.O. Box Number is ccepta
10469 WINCHESTER COURT i
FT. MYERS FL 33908
City FL Zip Code

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 Floridz. | am familiar with, and accept
. the chligations of registered agent.

SIGNATURE
* Signature, yped or primed name of registered agent and iitla if applicable. {MOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Trost P Comttouton 0 01 30,00 May B
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTQRS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE {JChange [ ] Addition
NAME DONA, LISA M NAME
street anoress | 33 CHANDLER ROAD STREET ADRESS
orv-st-zp | ANDOVER MA 01810 GITY-ST- 2P
TILE PD O pelete TITLE [JChange  [] Addition
NAME DONA, CHIRSTOPHER P. HAME
staeet aopaess | 33 CHANDLER ROAD STREET ADDRESS
CITY-$7-21P ANDOVER MA... .. - . C. Qemestae [ it e e m e
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-73P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowerad.
SIGNATURE: Y3 F78-470 4703
Daytime Phone #

BY%ELI90 W

1v

CR2E034 (10/02)




