FILED
2003 FOR PROFIT CORPORATION
UNIFORMRBUSINESS REPORT (UBR) Apr 30,2003 8:00 am g

DOCUMENT # P01000025143 ecretary of State
<
1. Entity Name 04-30-2003 90112 009 ***150.00
THE HOLDINGS GROUP OF SQUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
24331 PRODUCTION CIRCLE 24331 PRODUCTION CIRCLE iuthutiadhadidiadiadiad
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 :
2. Principal Place of Business 3. Mailing Address “"“"l IH |||IHI|'| Ill“"‘” m" "“I “ll“"ll ”m I[l" "“l“l
Sulte, Apt. # etc. Suite, Apt. #, ete. , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘1 1%50 Applied For
: Not Applicable
Zi C Zi i
P ountry |p Country 5. Certificate of Status Desired O $8'75 .ﬁ.tddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MARCHETTI, JULIA R oo i X : - )
. treet Address (P.O. Box Number is Not Acceptable
24331 PRODUCTION CIRCLE P
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
]
Aﬂpuif N?V:;L3 f:EE !?"sbwgégg 00 9. Election Campaign Financing $5.00 May Ba
_ er May 1, ee wili be 5 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me VP [ Delste TILE [J Change [ Addition | &
NAME MARCHETTI, RICHARD NAME g
sTReeT ApoRess | 24331 PRODUCTION CIRCLE STREET ADDRESS :?:
orv-sze ) BONITA SPRINGS FL 34135 eiy-sT-2p 2
o
MLE P 1 Delete LE [ Change [ Addition o
NAME MARCHETT, JAMES K NAME
street apoaess | 24331 PRODUCTION CIRCLE STREET ADDRESS
orv-st-ze | BONITA SPRINGS FL 34135 CITY-5T-ZiP
TITLE [ Celete TITLE O charge 3 Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TILE [d Change [T Acdition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2P
TITLE T oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-8T-21P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
12. | hereby certify that the information suppilied with this tiling does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the'information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver ustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all other like epfower
A -
SIGNATURE: =& (G M 7 3 4/2{2{9 Z
7 SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




