)

EEE EE——————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000097003

THE HOLDINGS GROUP, INC.

Principal Place ¢f Business Mailing Address

2433t PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

24331 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
May 24, 2002 8:00 am ;

Secretary of State

05-24-2002 91276 030 ***150.00

AR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-361561 1 Not Applicable
Zi Countr Zi Count iti
P 4 s Ly 5. Certificate of Status Cesired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HETTI, JULIA R Street Address (P.O. Box Number is Not Acceptable)
24331 PRODUCTION CIRCLE
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NGTE: Registared Agent signature raquired when reingtating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Bo

Tax filing requiremant and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TImE D ] Delete TITLE [JChange [ Additicn
NAME MARCHETTI, MICHAEL NAME
stReeT aporess | 24331 PRODUCTION CIRCLE STREET ADRESS
orv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-ZIP
TILE D [ pelete TITLE [JChange  [J Addition
NAME MARCHETTI, JULIA NAME
STREET ADDRESS | 24331 PRODUCTION CIRCLE STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34135 CITY-S§T-2IP
TTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ pelete TITLE [JChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-ZPP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-71P
TITLE [ pelsts TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. 1 hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or tiws
changed, or on an attachment witkran add -~/

SIGNATURE:

ag empgwered to execute this repal

SIGNA) Umm@gwmm A

y signature shall have the same legal ef

3¥i), Fiorida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
s rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-Yo -0 234-dg-SDBL-

SIGNATURE AND wp# OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR\_

Data

Daytime Phong #

<

-

CR2E034 (9/01)




