FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UN!FORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO2000127896 Ty oA

1. Entity Name

MANCINELLI INVESTMENT GROUP I, INC.

Principal Place of Business Mailing Address
237 SEVENTH AVE NORTH UNIT 2 237 SEVENTH AVE NORTH UNIT 2 1 1 005 G 95
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
2. Principal Piace of Business 3. Mailing Address | l"”lll I“ ||"| |||” Il"l |||“ Illl' Hm ”M ‘III‘ II"I "”I 'm Illl
' PO, RQox 66§
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State e (R iity &'S@ei' e T e e T TRT T[T ACFEI NOmber . Applied For
S . Q‘\er\) M g FL . 03 "O "l ql?l (‘\ L‘ Not Applicable
Zip Country Zip WUntry " . $8.75 Additional
33')3 \ @\h 3.\ o 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent
Name
HOFSTRA, PETER T o Street Address (P.O. Box Number is Not Acceplable)
8640 SEMINCLE BLVD "
SEMINOLE FL 33772
City FL Zip Code

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

SIGNATURE

CR2E034 (10/02)

~ Signature, lyped or printed namne of regisisred agent and title if applicable {NGTE: Registared Agent signature required when rainstating) : DATE
s |
: lAﬁF“'E- No‘g‘:'! '::EE [3I$b1e50-00 9. Election Campaign Financing $5_00 May Be
| er May 1, 2003 Fee w $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. : OFF!ICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE- - o R O Detete me TP T 7 T - [ Change [ Addition
NAME MANCINELLI, PAUL M NAME
STREET ADDRESS (237 SEVENTH AVE NORTH UNIT 2 STREET ADDRESS
or-st-2> | ST PETERSBURG FL 33701 CIm-57-2p
TITLE 3 pelete TILE D crange [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) Defete THLE [Qchange 3 Addition
NAME \ NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-72IP
TITLE [ pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ pelete TITLE [3 change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP_ . o - .
e : R e e T [change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver o tr te! crmpowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with=-ag BdAAess, with all other like empowered.

THE REQUIRED U033 - sm- 16ty

p-Qf PRINMCD NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4

SIGNATURE:




