FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am

DOCUMENT #  P0O1000026317 Secretary of State

1. Entity Name

ZEALENE HATCHER INC. 02-14-2002 90006 031 ***158.75
Principal Place of Business Mailing Address

105 OAKLAND AVE 105 OAKLAND AVE

SANFORD FL 32773 SANFORD FL 32773

AR A

2. Principal Place of Business 3. Majling Adqress
105" Oa kland Qe 108 Dakland dve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale © City & State 4, FEI Numbe!' Applied For
kgin 7 ”d va \:7/ 3@ ‘[‘6{0/ ’:1{ \5 4’ 570‘/@90 Not Applicable
Zip - untry - Zip ’ " ountry . - " 1 8.75 additional
5& -7-7 5 Emino lb 3& -7 713 \%CI?'N/PO/L 5. Certificate of Status Desired ~ J Eee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCHER' ZAELENE ' Street Address (P.Q. Box Number is Not Acceptable)
105 OAKLAND AVE
SANFORD FL 32773
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, typad or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature reguirad when reinstating) DATE

9. This corporation fs eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign;Financing w7 - :{$5_;QQ§May Be

See criteria on back) N Make Check Payable to Department of State Trust fund_c?itrlbift{o?f . D . 2' ?\dgred in FB
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE D [ pelete TITLE [ Change [ Addition
NAME ZEALENE, HATCHER NAME
sireer aooRess | 105 OAKLAND AVE STREET ADDAESS
CITY-S5T-7IF SANFORD FL 32773 CITY-5T1-2IP
TITLE [ Delete TITLE [J Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-§1-21P : CITY-ST-2IP
TITLE I Delete TImLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ﬁ: - N - [ Change [ Acdition
NAME : ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hareby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the 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 director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or en an attachmant

ith an EddreSS, with all other like empowered. 40 7—‘
Canig e oo nane - T o 0 -
Gl %f%@) DI-RA5-Dzr 2%

/i
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[3-19 - V.¥}

WY

CR2E034 (9/01)



