e
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED -
May 24, 2002 8:00 amg

DOCUMENT #
1. Entity Name P01 0000251 43 Secretal ’f Of State E
THE HOLDINGS GROUP OF SOUTHWEST FLORIDA, INC. 05-24-2002 91276 033 ***150.00
Principal Place of Business Mailing Address
2433 PRODUCTION CIRCLE 24331 PRODUCTION CIRCLE avw awvasu
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
I S AT RR SRR
Suite, Apt.\{& etc. ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) 65 ~ H oo @5 O Not Applicabile
Zi,P ’ Country 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
MARCHETTI, MICHAEL J Solie R Marcheth
' Street Address (P.O. Box Number is Not Acceptable)
24331 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135 ;l\-\ 23 P { d."(h (JYL, e
City . . Zip Code
Fonda éprrrpp FL 34135
. The above named entity submits this statement for epurpose of changing ite registered office or registered agent, ar both, in the State of Florida.
T \
SIGNATURE d’ \)\k\‘ p . Marche H’l \ R e
Signature, tyehdd or printed name of registered agent and title if applicable. [NOTE: Ragislared Agent signature required when reinstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 1o. .E:iztlEzr%ag:rii?guig:nC'ng 0 fg"g?oh‘;z\;fe
(See criteria on back) X Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS o / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, N
TITLE D Delets e m ar&\ne ‘H’I Pich awed ] Change %dition S
NAME MARCHETTI, MICHAEL J HAME & A &
steeeT aooess | 24331 PRODUCTION CIRCLE —— O % TR £ odu o O Vtﬁ“’-_ﬁ__ 3
orv-stze | BONITA SPRINGS FL 34135 ovesre | owdA Sprhss FC 3N < V-F i
e D 1 Delete TE ﬁf‘e,sl denT )g@nange D] Addiien | 65

NAME

NAME MARCHETTI, JAMES K
steer aooress | 24331 PRODUCTION CIRCLE STAEET ADDRESS
omv-st-zP | BONITA SPRINGS FL 34135 CITY-§T-21P

e ST - O Detete | e Ol Chenge (] Addition

NAME R nm— NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2IF CITY-S7-7IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepental 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 rece trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h agidrgss, with gil giher like emppwered.

SIGNATURE pil| S B et reae =0l P 23G- 947- 9y LT

SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




