FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO1000005820 = ecretary of State
1. Entity Name 04-04-2003 90100 020 ***150.00
ESTATE TRUST, INC.
Principal Place of Business Mailing Address
7400 YORK RD. STE #300 7400 YORK RD. STE #3(1)
BALTIMORE MD 21204 BALTIMORE MD 21204
I I RGN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
52 1744193 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8.75 additional
! Fee Reguired
6. Name and Address of Current Registered Agent _ — e . _7._Name and Address of New Registered Agent . .
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324
A City FL [ Zecoce

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

1

SIGNATURE

. Signature, typed cr prirted name wmeré d aﬁ'eq and tite it applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ) ) ) )
. Ei Fi .
R CE . Socton Corvo Py $5.00 oy o0
Make Check Payable to Florida Department of State '
10. _‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCD 1 Delete TITLE [0 Change  [J Addition
NAME QUINN, MICHAEL D NAME
seeer acoess | 8207 ROBIN HOOD CT STREET ADDRESS
CiTY-ST-21 BALTIMORE MD 21204 CITY-ST-2IP
TILE S O velete TILE [ chenge [ Additicn
NAME QUINN, MARY A NAME
sreet aooress | 8207 ROBIN HOQD CT STREET ADDRESS
crv-st-ze | BALTIMORE MD 21204 CITY-ST-2P
TILE vib o Cloelete . _ R ™ME _ . -.]|- e e oo —e_.OChange [ Addition
NAME BIGLIN, RONALD J NAME
street anoress | 8512 HUNTSPRING DR. STREET ADDRESS
omy-st-zz | TIMONIUM MD 21093 CITY-51-2P
THLE : [ pelete TITLE . [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TILE L ' O3 Detete TmeE O Change [ Addition
NAME B ) + NAME
STREET ADDRESS ’ ) ’ STREET ADDRESS
CITY-ST-2IP CITy-ST-7ZP
MLE ' " O belele me |- - ' : (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) I CITY-ST-2IP

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 Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /ZO’"?P“E— Wﬁl‘@"ﬁ@?ﬁ?ﬁ T B/¢ LA/ vy .5’/2445 Fo 32517/

SIGNATURE AND TYPﬁOFI PRINTE

Y 8841290

CR2E034 (10/02)



