2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f8 S 00 am ¥
ecretary of dState
DOCUMENT #  PO0000073757 2
1. Entity Name 04-14-2003 90941 040 ***150.00
HERITAGE BOOKSTORE AND MORE, INC.
Principal Place of Business Mailing Address
2213 FOWLER ST. P.O. BOX 1887
FT. MYERS FL. 33901 FT. MYERS FL 33902 .
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65—1031491 Not Applicable
“p Country P Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent R . _.7. Name and Address of New Registered Agent
Name
MCPHERSON, MALETA W Street Address (P.O. Box Nurber is Not Acceptable)
2219 FOWLER ST.
~1 FT. MYERS FL 33301
| ~[~Ciy Zip Code
| FL
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and Litle if epplicable. (NOTE; Registered Agent signatura required when reingtating) DATE
FILE NOWU!! FEE IS $150.00 . . ‘
= 9. Election Campaign Financing $5.00 May Be
¢ After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payabie to Florida Department of State
<J 10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 n
| mme PD [ telete TITLE [J Change [ Addition §
F1 Nae MCPHERSON, MALETA W ’ NAME S
“ | smeeranoeess | P.Q. BOX 1887 STREET ADDRESS g
.| crrstze  |FT. MYERS FL 33901 oY -§T-7P =
5N
TILE VD O Deete TIMLE [Jchange [ Addition %
NAME WILLIAMS, VIRCEL L NAME
staEer a0oRess | 3156 GUAVA ST, - STREET ADDRESS
orv-st-ze [FT. MYERS FL 33918 CITY-ST-2IF
TNLE D o . O oelete TITLE O Change ] Additien
HAME ALLEN, MELODY C - e . S e e SRR
street aporess | P.O. BOX 2206 STREET ADDRESS
crv-st-zr  |FT, MYERS FL 33802 CITY-ST-2P
TITLE [ Detete e [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZiP
TITLE [ delete TMMLE [SChange [ Aduition
NAME NAME
"| sTReer anpReSS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Delete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12, | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flotida Stalutes. | further certily that lhe information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empoyered.
SIGNATURE: __ Y EALLLR.EICFT ﬁ// g 106 234 - 337-15]

K

SIGNA*UFF ANDTYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR E f Daytima Phane #




