2001 UNIFORM BUSINESS REPORT (UBR) FILED

K

DOCUMENT #-P99000002257

1. Entity Name _

MANCINELLI INVESTMENT GROUP, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90216 011 ***150.00

Principal Place of Business
4815 29TH AVE 8

GULFPORT FL 33711 .

Mailing Address

4815 29TH AVE §
GULFPORT FL 33711

2. Principal Place of nginess

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE} Number  §G-3551611 Applied For
= RIS ey - - - R ———m— - - |+ -} Not Applicable..
Zip Country Zip Couniry 0O $3_75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registaered Agent

7. Name and Address of New Registered Agent

MANCINELLI, PAUL M
1555 ATA SOUTH, APT. 33
ST. AUGUSTINE FL 32084 ._

e ot N Mo neN,

Strest f\i%isg(ﬁo. B% au__w_);)er is N

Acceptabl
W, g 4

FL

£aiv

; o (70\4er}r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida.

SIGNATURE

Signature, typed or primed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura raguired when reinstating)

CATE

8. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

Tax filing requirement and elects to do so.

FILE NOW!!! FEE E
After MAY 1, 2001 Fee will B~$550.00

Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D - [ Delete TITLE [ Change (] Acdition
Jwwe _ | MANCINELLL, PAUL M . e | e e T
sTReeT ADDREss | 4815 29TH AVE § STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33711 CITY-ST-2IP _ .
TITLE [ Delet THILE Scb\-\- 2, Born Vice Yres: t)e.\ Change Mditinn
NAME NAME Q -
STREET ADDRESS - - STREET ADDRESS 3 il g c"\ o Lo P“)e'
CITY-5T-2P CITY-ST-20P \ompe, YL. BIQZQ
e [ Delete TME ' [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-29 CITY-$T-2P
TITLE [ velete TITLE [ Change _ _ 1 Addition .
s m T e TR - T T
NAME e o B NAME T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + CITY-ST-2IP

13. | hereby certily that the informaty
indicated on this report or supplel
of the corperation or the recejue
changed, or cn an attachme

SIGNATURE:

QN

- A-Top

X supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
antal 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. \ dress, with all other like empowered.
Y \\
~

103-32)- 58S\

N> Sy
'!\. PED O -

Cata

Daylime Phane #

3

—

CR2ZE034 (10/00)

—



