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i 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108052
MARLEIGH INVESTMENT GROUP, INC.

Principal Place of Business Malling Address

P.O. BOX 3143 P.O. BOX 3143

SPRING HILL FL 34511 SPRING HILL FL 34611 (TRTATAVELRILV Y]
’

2. Principal Place of Business 3. Mailing Address ”“Hm “I \Ill |

Il

MW

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3561 184 Applied For
Not Applicable

Zip Country Zip Country _5. Certiicate of Status Desired [ $8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name, ' 4
CLARK, MARGARET-ANN MARGARET= Ann CLARK , \/P
2170 WATERFALL DR. Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL FL 34608 Po=Ber Ri70 UWATEEFALL DK -

plesse 2l V- oy o0 e FL

Bbog

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the; %’are f Florida.

Do NOT ADD VP TO my pame (F
aQa.ﬁJc D ﬁ;dﬂﬂ!"f BE. A VP_AS A,JAGGMT Y_24-ql

CR2ED34 {10/00)

SIGNATURE
Signature, typed iste anghyitla it apryacdpl TE: Registered Agent signature required when r DATE
igrature, typed o awﬂw ’ UW)\ I yOU /
. N o . it
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm‘g rngremenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TIME O rhenge [ Addition -
NAME CLARK, LEIGH A NAME — ‘ L .
steeT anoress | P.O. BOX 3143 STREET ADDRESS ~ .
CTY-S7-2IP SPRING HILL Ft 34611 CITY-S7-21P I
TITLE VTS O Delete TILE [1 Change  [J Addition
¥
HAME CLARK, MARGARET-ANN NAME S :
stReeT aDCRESS | P.O. BOX 3143 STREET ADDRESS o
CTY-ST-2P SPRING HILL FL 34611 CITY-ST-2P .
" TiiE - T T [ Delete R mE T T === 77 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2P
TITLE [ Delsta TITLE [l Change [ Addition
NAME NAME
STHEET ADDRESS o STREET ADDRESS
CITY-ST-2IP . sl maa CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this.report or supptemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: @MQ&M,W Y. 24-0/ 352- 6869844

Dayime Phone #

SIGNARURE Agphﬁ #2 vmﬁ@ gnuf o? susutEc oEncEn OR ’?nzc&% Date
¥

May 04, 2001 8:00 am
1. Enty Nama Secretary of State

05-04-2001 90110 039 ***150.00



