2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ FO1000002213 MSecretary of State

THEMARYLANDEQU'R LEASING CO. INC. 01-31-2002 90039 030 ***]158 75
Principa\ Place of Business . Mailing Address L
17801 GEORGIA:AVENUE 53 LOVETON GIRCLE: #100
OLNEY MD 20832 SPARKS MD 21152
e — A
53 Lovedon Cir.

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

(o]
City & State City & State 4, FEI Number Applied For
S PR R K 6 N m D 52-2303627 Not Applicable
3-) ‘ ' 5 g Coﬁryﬁ AT Zip Country 5. Certificate of Status Desired 1‘ ?g'zgqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
?Z&GQJSS:)HR’;RDEN!SSLTASNTDELAOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE _Zmi o' 1. .~ -
Signattffe typed or.printed name of regisisred agant and titls it applicable. [NOTE: Registarad Agent signalure required when reinstating) DATE
8. This corporation is sligible 1o satiefy ifs-Intangible FILE NOW!!! FEE IS $150.00 to. Election Campalan Finandi '
Tax filing reanrement and elects to do s0. Atter May 1, 2002 Fee will be $550.00 ) Eriztlizn dagng?t\r?guﬁ::ncmg 0O fg'gﬁ‘,h;?ésae
{See criteriagn, back) iy Ti A O Make Check Payabte to Department of State ’
1, S ILALE | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e puthinid F TITLE [ Change [ Additicn
NAME HORNER, DENNIS M NAME
sreeT aponess | 53:LOVETON CIRCLE, #100 STREET ADDRESS
crv-st-ze |- SPARKS'MD 21152 7. CITY-SF-2P
TITLE [ C1 Delete TITLE [ Changs [ Addition
NAME SCHRIDER, DANIEL J NAME
street anpacss | 17801 GEORGIA AVE. STREET ADDRESS
CITY-ST-2IP OLNEY MD 20832 ‘ CITY-ST-21p
TIMLE T , . Delete e [ change [ Addition
NAME GRANGER, BARBARA J NAME
streeT aooress | 53 LOVETON CIRCLE, #100 STREET ADDRESS
CITY-§T-2P SPARKS MD 21152 CITY-S$T-2IP
e §- 7 1 Detete TITLE []Change [ Addition
NAME KUYKENDALL, RON NAME
staceT aporess | 17801 GEORGIA' AVENUE STREET ADDRESS
CITY-5T- 2P OLNEY:MD.20832%%. © .- CITY-ST-2IP
TImE [ e [ Delete TILE O Change [ Addition
NAME HOLLER, HUNTER R | NAME
street aooress | 53:LOVETON CIRCLE, #100 STREET ADDRESS
CITY-ST-2IP SPARKS MD 21152 CTY-$T-2IP
L D . O Delete TME ClcChange [ Addition
HAME LEWIS, LAWRENCE T lIi HAME
steer anoress | 53 LOVETON CIRCLE, #100 STREET ADDRESS
orv-st-ze | SPARKS MD 21152 CITY-ST-2IP

13. | hereby certify that the information supplied with ¥ filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesagpial re i/t and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oificer or director
of the corporation or the receiver @ < Aewared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- NEEEE

U D emis N Homer  -4-4202 #y0-423-004/
Tres .

FYNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

Il

iV

CR2E034 {9/01)



