2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) =

FILED
Jun 06, 2003 8:00 am
Secretary of State

05-05-2003 91443 006 ****61.25

DOCUMENT # F74649

1. Entity Name
HERITAGE REALTY, INC.

06-06-2003 90043 006 ****88.75

Principal Place of Busingss Mailing Address

4276 CEL PRADO BLYD FRACO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us

AR R

1T

2. Principel Plece of Business 3, Mailing Address :
Suile, Apt. #, elc. Suite, Apt. #. ets. €] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEINumber ' Applied For

592183597 Not Applicable :
Zp Countey Zip Country 5. Cartificate of Slatus Desired (] g&gggﬂwa’ ‘ ;
6. Name and Address of Current Reglstered Agent 7. Name and Addrats of New Rogistared Agent
- s T - T MName =~ ] e e

PIERCE, ILAMARIE Street Address (.0, Box Number s Not Acceptabte)
418 S.W. 33RD TERR ¥
CAPE CORAL FL 33914
City FL inp Code

Ihe cbiligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regislered cifice or registerad agent, or bolb, in the State of Florioa. | am familiar with,

.

and accept

h

SIGNATURE
Siprintuta, typed of prinied name of registered agent # 1ia 1 apphcabie. (NOTE: Rogisterad AQani signature required whin reinstabing) DATE
FILE NOW!I! FEE IS $150.00 4. Blectian Campaign Fintncing $5.00 vay 55
. _After May 1, 2003 Foe wiil bo $550.00 Trust Fund Contribution, Added 1o Fees

Make Check Payable to Florlda Dapartment of State )
a0, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o '

TME SRR . O belets E Ol crange [ ndaion | & -

e ;| PIERCE, ILAMARIE NAE e,
« sTheET AboRess 1416 S.W, 33R0 TERRACE STREET AQORESS 5

onv-sr-a¢ |CAPE CORAL FL CITY-ST- 2P g

{me . [sT O Deteee me OCunge [ Addbion g :

NAME | BLANK, MARILYN M NAME : .

STREET ACDRESS | 5311 SW 9TH PL STREET ADDRESS

CiTy-ST-2F CAPE CORAL FL LrY-S1- 7P

TE L [ betete e [JChange (7] Addlion |
S N ) e b N -

STREET ADORESS STREET ADDRESS ‘

GIry-§7- 2P oiTY- ST-71P

LE L Delete TimE [OJchangs T Agaition .

NAME NAME

STREET ADDRESS STREET ADDAESS

ony-81-2P CiTY-S1-2Ip

me [ el TITLE [ Change [ Aduition

NAME NAME .

STREET ADDRESS SYREET ADORESS

CiTY-ST-BP CITY-ST-21P

TOLE 3 Detety TINLE [ Change [ Accition

NAME NAME .

STREET ADDRESS . STREET ADDRESS . -

CITY-ST-2P CTY-ST-7P : -

Indicated on
of the corporatior: or the recg
changed, or on an attachmext With A

SIGNATURE:

is report of supplemental report is true and accura
Wyt or trustee empowered (0 &
i address, with all oth,

12, | hereby cerlﬂz that.the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that ihe information

i @ and that my signature shall have the same iegal

B repgrdl as required by Chapter 607, Florida Staines; and thal my neme appears in Block 10 or Block 11 i ,
etad.

et

ect as if made under oath; that 1 am an officer or director .

Deyrna Phane &




