e, 1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

M A L PROPERTIES, INC.

P96000061081

Secretary of State

01-09-2003 90140 047 ***150.00

Principal Place of Business Mailing Address

RT € #14% RT 6 #14%
LAKE CITY FL 32025 LAKE CITY FL 32025
us us

60003833

2. Principal Place of Business 3. Mailing Address

IARTAETR RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

LEADINGHAM, LEROY
RT 6 #1496
LAKE CITY FL 32025

City & State City & State 4. FEI Number Applied For
59—3417808 Not Applicable
Z1 Count Zi Count| iti
® N Rt LA S i 5. Certificale of Status Desired [] $8-79 Additional
- : N ©  Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registerac agent and title if applicable

(NOTE: Registered Agent signatura required when reinstating} DATE

< FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added toc Fees

changed, or an an attachment wi#i an address, with all other [j

SIGNATURE:

Fempoweree

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TILE {(J Change [ Addition

NAKE LEADINGHAM, LEROY NAME

STREET ADDRESS AT 6 #1496 STREET ADDRESS

CiTY-5T-Z2IP LAKE Crry FL CITY-ST-2P

THLE VP [ pelete TITLE Ichange [ Acdition

NAME LEADINGHAM, KATHLEEN M RAME

STREET ABDRESS 164 COLUMBIAN AVE STREET ADDRESS

CITY-ST-2P COLUMBUS.OH. . CiTy-S7-2IP

MLE NP {7 pelete THLE I Change ] Addition

have BROWN, KIM tave

STREET ADDRESS 8724 HUN"NGTON WOODS CIR N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP

TITLE VP [ Delste TITLE [ change O Addition

NANE GATLEY, DONNA NAME

STREET ADDRESS 5756 OYSTEH BAY WAY STREET ADDRESS

CIyY-57-2IP GALLOWAY OH 43-”9 CITY-S71-20P

TIMLE VP ™ pelete TILE [ Change [T Addition

NAME LEADINGHAM, JAMES NAME

STREET ADDRESS 2896 UNDA RD STREET ADDRESS

CITY-ST-2IP HILLIARD OH 43026 CITY-ST-2IP

TiTLE - : [ Detete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§7-1P OTY-ST-2P . e . L L, .-

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjaprepoert is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #lstee empowered to executgAhis report as required by @hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fb-03 36755736

RECTOR Data Daylirme Phone #

LLLOAAAS | |

nv

CR2E034 (10/02)




