b1 teFA- V)

UNIFORM BUSINESS REPORT (UEBR) Apr 28,2003 8:00 am
DOCUMENT #  P98000108052 ecretary of State
1. Entity Name 04-28-2003 90966 009 ***150.00
MARLEIGH INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address 1 1 0 2
PO. BOX 3143 P.O. BOX 3143
SPRING HILL FL 34611 SPRING HILL FL 34611 1 1 92
2. Principal Place of Business 3. Mailng Adaress H“N"Hil |||I|'|”“|"| Ilm "m "l" "’II ‘Im IIII‘ I”l”m ll“
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3561 184 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ] $8.75 Auditional
_ - R I _ — o T Fee Required
6. Name and Address of Current Reg1stered Agent 7. Name and Address of New Registered Agent ™ N
Narne j
CLARK, MARGARET-ANN VP st tAd?efs\(gob B R ber is N %7;6 ﬁ: &
ree r 0x er is Not Accepta
2170 WATERFALL DR. LE58 S A L DR
SPRING HILL FL 34608
SPemita,_ Hite FL 34606
City Zip C
) . FL | 2% 06
8. The above named, submits this statement e pupfose of ¢ its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligationgoffegisjered agent,
SIGNATURE . H4-22-03
W!B. ¥pad or printed n%nf aﬁ'gislsrad agaﬁnd title if applicable. {NOTE: Regisisred Agent signature reguired when rainstating) DATE
7.4 ;
- FILE NOW!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
THLE P O Detete TLE WChange [C] Addition g
NAME CLARK, LEIGH A NAME CLAR K , LA S
streer aooress | P.O. BOX 3143 ‘ STREET ADDRESS 3
ov-si-zp | SPRING HILL FL 34611 GiTY-8T-2P S
TITE VTS O Detete T M change [ acdiion ?3
e CLARK, MARGARET-ANN. e CLARK, IMA
street anoress | P.O. BOX 3143 STREET ADDRESS
orv-sr-ze. | SPRING HILLFL 34641 _ _ . . o o Qomestze |
TIMLE O Detete mE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ Delete I TIMLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowerad.,

Y-21-03 252-6846984Y

Date Daytime Phons #

SIGNATURE:




