FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT #  P99000002257 TBR ecretary of State

1. Entity Name 04-21-2003 90488 013 ***150.00
MANCINELLI INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
237 7TH AVENUE N P O BOX 668
#2 ST PETERSBURG FL 33731
SAINT PETERSBURG FL 3370 Us
us
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, etc. Suiie. Apt. #, etc. : [ CHECK HERE IF MAKING GHANGES
.. Ciy&State. City & State 4. FEI Number Applied For
T - - R i T~ — | = 59;3§51ﬁ !1 - Mot Applicable.| .-
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired | Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCINELLI, PAUL M ' FE; !?\ - Street Address (P.O. Box Nurmber is Not Acceptable)
CALTC LIRSS SO N i
UNIT #2
SAINT PETERSBURG FL 33701 T —— City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the ohligations of registered agent. '

SIGNATURE h

Signature, typed or printed name of registered agent and titls it applicabla, (NOTE: Registerad Agenit signature raquired whan reinstating} i DATE
" Aftr May 1,2009 Fos il b0 §580.00 9. Eloton Campaign iuancing_ $5.00 iy 8o
’ : - Trust Fund Contribution. | Added to Feses
Mak%_ Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O Delete T O Chenge [ Acdition
we's  MANCINEWLPAULM ke V0 L .
sTEET abRess jAB1S29THAVE'S 7 © T T “ N sTResT an0RESS - '
or-st-zp  |GULFPORT FL 33711 GITY-ST-ZIP
TITLE VP [ pelste TITLE ClcChange [ Addition
NAME BLANK, SCOTT P NAME
STREET ADDRESS |3918 PALMICA AVE STREET ADDRESS
omy-st-ze - |TAMPA FL 33829 CIry-s1-2Ip
THLE B [ pelete TLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ pelete TITLE [0 change ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P .
TIMLE 1 petete TILE [ Change T Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TITLE 1 Detete TITLE {JcChange (] Addition
NAME : . NAME . - ) U
STREET ADGRESS JUN R W02 P
CITY-ST-2p CITY-ST-2IP

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. | further certity that the information
indicated an this report or supplemental 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
of the corporation or the recelyer trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
’Nan address, with all other like empowered.

e RECUIRED 4-1§-03

SIGNATURNY Ol P RFRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

FLIvuvy

nv

N
~

[y

CR2E034 (10/02}



