FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # PQ1000026317 ecretary of State

1. Entity Name 04-11-2003 90143 048 ***150.00
ZEALENE HATCHER INC.

Principal Place of Business Mailing Address
105 OAKLAND AVE 105 OAKLAND AVE
SANFORD FL 32773 SANFORD L 32773
| IR AT R
B nakland Que. |V OB Eakland Que.
Suits, Apt. #, etc. Suite, ApL. #, stc. [] CHECK HERE IF MAKING CHANGES

S:.ty & S‘fofdl j’ ’ \C:%.\Statio( 6{ ‘_q/ [ 4. FE| Number 59-3704690 :z:a:zi ::;bre

5?1-7-/1 2) éj}umr{.]m 59"1 ‘7 5 ‘ Cou Sa | 5" Certificate of Status'Désired’ "'E]""‘Eg'g:{lﬁ:‘;ddmonal‘ =

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HATCHER, ZAELENE
105 OAKLAND AVE

Street Address (P.O, Box Number is Not Acceptable)

SANFORD FL 32773

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agsnt and title it applicabla. (MNOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!! -FEE IS $150.00 . - )
“ : . 9. Election Campaign Financin
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. o (] fcf:;e?j?ohflg: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D O Dette TTLE : [JChange (] Addition
NAME ZEALENE, HATCHER HAME
streeT a0oRess | 305 OAKLAND AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP
TILE . [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) oy-s-zp ] .
TITLE i O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE (1 petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all cther ik empowered.

SIGNATURE: 5/ P ?Wﬁ? /]_//(//&3 SPT. 3 . A TIS

GNATURE AND TYPED CR PRINTED NWE JF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%

CR2E034 (10/02)



