2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90449 047 ***150.00

DOCUMENT #  P02000112241

1. Entity Name * i

MANCINELL} INVESTMENT GROUP II INC.

Principai Flace of Business Mailing Address _
237 17 AVE N STE 2 P.O. BOX 668
ST PETERSBURG FL 33701 ST PETERSBURG FL 33731
2. Principal Pla(iehof Business 3. Mailing Address “ll[|||| m ||”| |l||| ||m ||”| "m ”"' "llI "I" “|I| ||I|’ “l‘ |||‘
231 1* Qe A |
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & City & State 4. FEl Numb Appliec For
S @ *‘QRS\ 9] R._?«‘ M - : — . E‘.] qu D_G_‘ l - - |Not Applicable .
Z\p ?L G rﬂ Zip Country 5. Certificate of Status Desired | EeBe-gfq 3?:;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
DELOACH' DENle R JR Streat Address {P.O. Box Number is Not Acceptable)
8840 SEMINOLE BLVD
SEMINOLE FL 33772 )
e S S e S Sl s s s b e ern = e e e e e City - - . . . . n?‘..FL_ Zip CoS:le

8. The abpve named entity submits this staternent for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgauons of registered agent.

SIGNATURE
b Signature, typed or printad name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
 FILE NOW!! FEE IS $150.00 . - ‘
9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. : O ?dsd-g:lotoh;;\;sa °
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 1
LE D ' 3 Delete TITE O change [ Addition
, e MANCINELLL, PAULM_ D ) L
" STREET ADDRESS | 23717 AVE'N' STEZ- ——~—" - o == AR AiDfess | S =TT S T i A ==
orv-st-ze | ST PETERSBURG FL 33701 OITY-ST-2P
TITLE ' O Delete TILE h O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Detete TIMLE {7 Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP LI
TIMLE 3 oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J change 7 Addition
NAME NAME
~STREET ADDRESS |+ »= s wmmslEo e it "zt = = e e <l STREETADDRESS™| 7 e o om —im o . -
CITY-ST-2IP CITY-5T-2IP T

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. i further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 |f

changed, or on an attachmg w2 address, with all other like empowered,
SIGNATURE: g{\ NerunE REQUIRED Yo 1503 8- bl

PEQPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phena #

CR2E034'E(10102)



