2001 UNIFORM BUSINE

DOCUMENT # G11054

1. Entity Name

ZHC, INC.

SS REPORT (UBR)

Princlpal Place of Business

4877 GUM ROAD. LOT 4
TALLAHASSEE FL 32004

Mailing Address

1154 HATLEE TRACE
TALLAHASSEE FL 32004

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90655 018 ***150.00

UUUNUILIUY

[

I

2. Principal Place of Business 3. Mailing Address
/, e_J/RACE '
Suita, Apt. #, etc. : Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
?y} Swate City & State 4. FEINumber  §Q-994730() Applied For
alla /719 ssee , £/ ' Not Applicable
Zi Country Zi C it
P : ey P ountry 5. Certificate of Status Desired 0. $8.75 Additional
3430 eon - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
T T Y TH s S e e R e e -‘Nams‘__;-,_g_, - T T T T T i
HATLEE, THOMAS E
: Street Add P.Q. Box Number is Mot A bl
4877 GUM RO AD. LOT 24 ae! ress | x Number i ceeptable)
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits Lhis statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE !
Signature, typed or peanted neme of registered egend and tie f appliceble. {NCTE: Pagi Agend Bigy TEQUIred when rak ") DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 " N
Tax filing requirement and elects Ic do so. After MAY 1, 2001 Fes will be $550.00 10. _Er:i::llo:::%aén::;?;ul:;ancmg ﬁ'ﬂ%"'}azs"
(See criterla on back) O - Make Check Payable to Department of State ) ' ®
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD C1 Delete e (O Change  [] Adcition | S
NAME HATLEE, THOMAS E NANE 2
sttt aooness | 1154 HATLEE TRACE STREEY ADDRESS ’ 3
erv-51-2p | TALLAHASSEE FL 32304 £Y-5T-2P b
e '3 O oelete TE, O crange O Addition %
NAME HATLEE, THOMAS NAME
sTReeT A00R€SS | 1154 HATLEE TRACE STHEET ADDRESS
CTY-5T-267 TALLAHASSEE FL CITY-5T-2P
e VD 17 Deteta TITLE O3 change [ Addilion
tme— [ HATLEE, JANET A . - R N - i
- d it -—— e R el e e e et - { Mt i )
sTreeT ADDRESS | 1154 HATLEE TRACE STREET ADORESS . ]

Crme=ST-2P-. LTALLAHASSEE Fl-32304 — S S ST e | e TR e R
TILE S O Delete mE D crange ] Additlon
NAME SARVIS, TRACY H WAME
sreeT anoness | 24 DIOE OR STREET ADORESS
crv-st-2p | CRAWFORDVILLE FL 32327 ciy-51-2p
TME 3 peete ME [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-29
Tme [ pelete E [ changs  [J Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P Ciry-s1-ap .

13. | hereby cartify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19._0??3)(0, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il mads under vath; that | am an officer or dirgclor
of the corporalion cr the receiver or trustee empowerad to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment deress; with all ather like empoweld.

SIGNATURE: Hihe  gms-mod-929

Data ) Daytima Prone #




