2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
4
[ ] -
DOCUMENT #  POO000073757 May 28, 2002 8:00 am ;
1. Enty Name Secretary of State
o
"HERITAGE BOOKSTORE AND MORE, INC. 05-28-2002 91611 050 ***150.00
Principal Place of Business Mailing Address
2219 FOWLER ST. P.O. BOX 1887
FT. MYERS FL 33801 FT. MYERS FL 33902
2. Principal Piace of Business 3. Mailing Address “"“II‘ ”‘ II”” "”l”“ll” II"' "m l"""m "l" I”” m“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Il W R Y 10
City & State City & State .4. FEI Number Loy D — TLUSTT] Tapplied For
) FOB__, Not Applicable
- - ; -
2 Country Zp Country 5. Certficate of Status Desired [ 98-75 Additonal |
. B N e i = e | T i - T B A et e~ w2 Fog- Raquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHERSON’ MALETA W Street Address (P.0. Box Number is Not Acceptabie)
2219 FOWLER ST,
FT. MYERS FL 33901
- City Zip Code
TSN . FL
8. The ab e-na?ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B
4
)
SIGNATURE S
Signatura, typed or printed name of registered agent and title it applicabie. {NQTE: Registered Agent signature required when rainstatingy DATE
9. 11:h|sf<f}orporat=c.m is ehglblj tT sTns;fy(;ts Intangible }~ FILE NOW!I! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Contribution. @  Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete* TILE [CJ Change [ Addition §
NAME MCPHERSON, MALETA W NAME e
sTReeT ADDRESS | P.O. BOX 1887 STREET ADDRESS §
orv-si-2» | FT. MYERS FL 33901 7 gresrze — e e e B
e T E s e | A e Rty st 5 T e S SR T [ mE ST T [ Change [ Addition | ¢35
NAME WILLIAMS, VIRCEL L NAME
STREETADDRESS | 3156 GUAVA ST. STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33016 _ CITY-5T-2IP
TITLE D . [ Delete TITLE [ Change [ Addition
NAME ALLEN, MELODY NAME
STREET ADDRESS PO. Box 2206 STREET ADDRESS
CITY-ST-2IF FT. MYERS FL 33%2 CiTY-5T-2IP
TIMLE 1 Delete TITLE . [Ochange  [J Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS .
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP
TE ° O pelste TITLE [ Change [ Aadition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP 7 - _ e 3
13. | hereby certify that the information supniieg.with:this:Bling:dees nat¢iatty for tie-BXemplion stated 7 §é€ﬁ5?1’779.0?$3)(i). Fiorida Statutes. | further certify that the information
-t====indicated on'this report' or'supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 14 or Blogk 12 if
changed, or on an attachment with an agidress, with all other like empowered.
AV )y I 5/ lp2_[22)337
SIGNATURE: ___5. 2./ AU {JOA [ 233)331- (53R
SIGNATURE ANDJYPED OR PRI Fma I L Daytirb Phone # 4 )



