2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061081

1. Entity Name

M A L PROPERTIES, INC.

Principa! Place cf Business Mailing Address

RT 6 #14% RT 6 #1436
LAKE CITY FL 32025 LAKE CITY FL 32025-7110
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, el¢.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90165 004 ***150.00

LY Ui Uiy

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 808 Applied For
59-3417 Not Applicable
Zi C Zi Countr . it
P ountry P Y 5. Cerlificate of Status Desed ~ [] 9879 Additional
- Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LEADINGHAM, LEROY

Sireet Address (P.O. Box Number is Not Acceptabie}

RT 6 #1486
LAKE CITY FL 32025
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signatura raquired when reinstating) DATE
. L N . "

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added tc Fees

{See criteria on back) 8] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, .1 i/ ﬁr?)DlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ _

TITLE P O palete TILE W“'/,( g 0w L 1 Change I]‘(dm‘tiun 2
/71 ) &

NAME LEADINGHAM, LEROY NAME A ZLLM Weod a S

sTheer aDoress | RT 6 #1496 secTaooness | & FA Y Hontmg cods 3

omv-stze | LAKECITYFL CITY-ST-2IP Tacksenu. llE ’7/ 22 2-917‘ §

E VP 01 Delete e 2rd vp O change  (@AGdiion | O

NAME LEADINGHAM, KATHLEEN M NAME Donna & a7 /g

streeT A0oREss | 164 COLUMBIAN AVE STREETADDRESS | 577 8¢ O‘f S%Q,J 331/ e

orv-s-z¢ | COLUMBUS OH CTY-§T-2P SGa /?o waeg (Vhio " H3//F —

e [ Deiete e +hovp /7 : {7 Changs ition -

NAME NAME 43'nm55 LEapInvG Ve

STREET ADGRESS s unkess | B gFe Ly oda

CITY-ST-21P ' CITY-ST-2IP /-////élﬁ . Oh/O 1/30 2

TITE [ Delete M ' ) D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-72IP

THLE 3 pelste TITLE [ cChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-5T-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the informatien
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
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cr the recei
changed, cr on an attachm

ith an addres h all other like empo

SIGNATUR

SIGNA

recl

-/

J égg g LEAoiNe

2 2200 Gpof. 753:'7-%9

AND TYPED QR PRINTED NAME OF JFIGNING OFFICER QR DI

HECTUR'Pf\asl O/@n)l’ Date

Dayhime Phone #




