2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # 633509 P ecretary of State
1. Entity Name 04-10-2003 90185 008 ***150.00
MANTOVANI INVESTMENTS, INC.
Principal Place of Business Mailing Address
BOX 618127 BOX 618127
QRLANDO FL 32861 ORLANDO FL 32861
2. Principal Place of Business 3. Mailing Address |l|m| I""I”Il ”m |m| II”I lw I’Ilmm I"“ Im“’l“ Ill" l"l
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1933074 Not Applicable
Zip . Country ap Couniry 8. Certificate of Status Desired | $8'75 A_dditional
4 Fee Required

6. Name and &ddress of Current Registered Agent

7. Name and Address of New Registered Agent
- - Name - . .

" MANTOVANI, ROBERT A
. 7652 ASHLEY PARK COURT
~ STE33 - :
ORLANPO FL 32835 City FL | Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent 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
T Signatire, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . B
ik 9. Election C F
At May 1,2008 Foo il ba 5000 HoctonCoppagn 0oy $5.00 e o
Make Check Payable to Fk’l:rida Department of State ’ ‘
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE ) Flthange [ Addition
e MANTOVANI, ROBERT A e Marfovani, Roboert B
stheer anoress | 5164 ISLEWORTH COUNTRY CLUB DRIVE srerti0oRess | 4 pof  Herbour FEfS ¢ .
orv-sr-ve | WINDERMERE FL avsie | Nordh Palm Geach, FL D30
TITLE S [ Detete TILE . )% FThange [ Addition
wse | MANTOVANI, AGATHA we  |\mantomnd, Fyate. ) |
sTReET ADDRESS | 5164 ISLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS | 2 (7 /:far/aau.r‘ F5 Jes C7 -
orv-s-2¢ | WINDERMERE FL o520 | ) g Palem Beach, FE 33Y/0
TIE A } . . Ooekete, TME - _ [ Change [ Audition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ pelete TITLE (1 Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7/P
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE . L 1 pelete TITLE O change ] Addition
NAME ) NAME * ) o
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' ’ CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: S22 20D BB ARy

“E|GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phore ¥

e Ew

CR2E034 (10/02)



