g— -

2000 UNIFORM BIJSINESS REPOﬁT (UBR) FILED

DOCUMENT # P99000002257 Feb 01, 2000 8:00 am
*- Enivame Secretary of State

MANCINELLI INVESTMENT GROUP, INC. a0 60Cs 050 =e1 50 00
Principal Place of Business Mailing Address
1555 A1A SOUTH. APT. 33 1555 A1A SOUTH. APT. 33
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FI 32084-5401 Vavaews

e . ovaamll||||||

Suite, Apt. #, sic. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State Cify & State 4. FEI Number Applied For
_éﬂlﬁe_u.ﬂ* FL J \ poa FL ' Sq ‘355 \ b\ \ Not Applicable
ni
A

. e— __Fee Required = _. --

Zipgz_“ \ ﬁ“:r‘y s ] Zp 33“]‘ \ ry \\g S 5. Certificate.of Status Desired a $8'75 Additional
\ &S !L - P MAS

——— 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCINELLI, PAUL M A ) Street Address (P-O. Box Number s Not Acceptable)
1555 A1A SOUTH, APT. 33
ST. AUGUSTINE FL 32084 )
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 Flarida.

SIGNATURE

Signaturs, typed or printed name of registered a_gen‘t 'and utle if applicabla. {NOTE' Ragisterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie .. FILE NOW!I! FEE IS $150.00 10. Electior; Campaign Financing - $5.00 May B
Tax filing requiroment and ¢lects to do so., After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O elete TITLE XChange {1 addition
HAWE MANCINELLI, PAUL M NAME .
STREET ADDRESS | 1555 A1A SOUTH, APT. 33 STREET ADDRESS qg{ 5 Z_q'!h PNC S‘
orv-sT-70__| ST AUGUSTINE FL 32084 o520 | Gulk poed, FL. 37
TITLE 1 Delete TITLE \ ! [ Crange (7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
[ Clv=sT g [ =S e R I . A P L _ ]
TITLE OJ Delets TILE [ Ghange * "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P ) CITY-ST-2IP
TITLE ' O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . L
Lo U B e | REOZE T T
TITLE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ‘
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CINY-ST-2IF

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supmemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivelgr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g “ilil (iAW address, with all other like empgwered.
— TN T R e - ,
SIGNATURE N\ N AN e S 3 l?-u&du\@ \ TN (-\S-2000  121-321-88S)
S TATTN N OF SIGNING OFFICER QR DIRECTOR Data Oaytime Phong # v




