2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2002 8:00 am

DOCUMENT #

1. Entity Name

MANCINELL] INVESTMENT GROUP, INC.

P99000002257

ecretary of State

02-26-2002 90147 015 ***150.00

Principal Place of Business

4515 29TH AVE 8
GULFPORT FL 33711

Mailing Address

4315 29TH AVE §
GULFPORT FL 3711

AR TR

2. Principal Pla_ﬁof Business

Aoe M.

iling Addresa (_' g

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt #, efc.
. ity & Stat .., 4. FEI Number Applied For
' l!\- ?Q‘\QQ$$U % 59-3551611 Nol Apglicable
Zi . $8.75 additional
p:gl-rl \ ‘ 0 l\,\ at 5. Certificate of Status Desired O Feo Hequlreé on

6. Name and Address of Current Reglstered Agent

7. Name and Adcress of New Reglatered Agent

MANCINELLI, PAUL M
4315 26TH AVE. S.
GULFPORT FL 33711

Name

=2sm . =

Zip Code

2;'\"6&3\)0:1‘

ertity submils this statement for the purpose of changing its registered oﬂice or registerad agent, or bo

i the Stata of Forida.

T-3-2ooz

Qf rogstared agent and 10 it ApphcAbie

(NOTE: Ragistarsd AQant signatudd (&Guined when fenstaling)

of the carporation or the recaiver § | y
changed. of on an amachmenl

SIGNATURE:

jee empowared to execute Lhis raport 45 raquired by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12l
Jress, with all other ike empowared.

= -

9. This corporation is eligHlg Y sak; gible FILE NOW!!t FEE IS $150.00 ) e
- . 19. Election G nF n
Tax filing requirement and elects te do so. After May 1, 2002 Fes will be 5550.00 'rr:;'g:m dagm:?buug‘:m @ fg;%?ﬂ“;:ﬁ:e
{Sea criteria on back) a Make Check Payabla to Department of State ’

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

) | SR | » NS _ O Dee . TME DO thange [ Addition | &
Nt MANCINELLS, PAUL M N - - s
saeET A00RESS | 4815 20TH AVE S STREET ADDRESS 3
SITY-51-1P GULFPORT FL 33711 CITY-S7-1P 5
TmE = N O pelets TIE O Change [} Addition | &5
RAE BLAH, SCOTT P 7 ¥\ank HAME
STREET ADORESS | 3018 PALMICA AVE STREET ACDRESS
onv-st-2¢ | TAMPA FL 33529 cy-ST-Zp
TLE [ pelete TIME [ Change (] Addition
NAME NAME

~5TREET ADDAESS |- ——— — e i -~ STREFT ADDRESS | =« .=« = == D s
CITY-ST-ZIP CITY-SI-2P
VILE O Delete it O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$1-2iP
TITLE 1 patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-0F
TITLE -~ O Delete TMLE [ Change [ Addition
HAME B [TV Smad § e e
STREEY ADORESS STREEY AGDRESS ) -
CITY-ST-2F CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further ceriily that the information

indicatad on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

T
! cav ¥
IE OF SIGNING OFFICER OR DIRECTOR

L-$-Tom

Phona #




