. 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F99000003009

1. Entity Name

CAPREIT OF PINE CLUB I, INC.
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Principal Place of Business

11200 ROCKVILLE PIKE. SUITE 100
ROCKVILLE MD 20852

Mailimj Address

11200 ROCKVILLE PIKE. SUITE 100
ROCKVILLE MD 20852-3152

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m Applied For
_S-Z-Z@f” Not Applicable
Zi Countr ip Countr i
P y Zip ¥ 5. Certificate of Status Desired O $8'75 Add't'c’nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number /s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The shove né-r;ﬂed entity submits thig statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title if apphcable {NOTE. Ragistered Agent signature reqmre_d when ranstatkng) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departinent of State

Trust Fund Contribution.

Added to Fees

1, ’ GFFICERS AND DIRECTORS B K2 C_ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11

TIE SVPT " [ Delete TITE P/ C’Ebtl) [ Change ;] Addition
NAME ESPOSITO, BRUCE A NAME Kad'sh, E;[“'qd Lo

strzeT aooress | 11200 ROCKVILLE PIKE, SUITE 100 STREET ACDRESS | /120D E?CKVJH? Fi ke, Su:"i‘ﬁ' 100

orv-s-2p | ROCKVILLE MD 20852 or-see (Lacky e, MD 20852

me SVPS 7 Delete e j Olchange [ Adction
NAME GOLDSHINE, JEFFREY A NAME

strecT anoRzss | 11200 ROCKVILLE PIKE, SUITE 100 STREET ADDRESS

CIY-5T-2IP ROCKVILLE MD 20852 CITY-ST-ZP

TiTLE SVPS O petete TITLE [ change [ Addition
NAME HEYMANN, ERNEST L NAME SO0 150065 o 5
stReeT aoDRess | 11200 ROCKVILLE PIKE, SUITE 100 STREET ADDRESS -2/ 28/ 00--11 135"“[.“.]?‘ )
env-si-2¢ t ROCKVILLE MD 20852 CimY-g7-2 #FQ4TE, 25 #4150, DU
TITLE VP [ Delete —l TIMLE [J Change [ Addition
NAME GOODSELL, EUGENE H NAME

sTReeT ADDRESS | 11200 ROCKVILLE PIKE, SUITE 100 STREET ADDRESS

CITY-ST-2IP ROCKVILLE MD 20852 CITY-ST-2IP

e ve 1 Delete THILE (] Change [ Addition
HAME BAND, RICK J NAME

sTReeT a00RESS | 11200 ROCKVILLE PIKE, SUITE 100 STREET ADDRESS % (N/%

orv-st.ze | ROCKVILLE MD 20852 CITY-ST-2IP

Tie VP 3 Delote Tme N> [Dchnge [ Addition
NAME BECKER, SANDRA L NAME

sTReeT aDDRESS | 11200 ROCKVILLE PIKE, SUITE 100 STREET ADDRESS

omv-st-2¢ | ROCKVILLE MD 20852 CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated an 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 to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LUp L AT

(3ol )23 |4 7e0

chisle

Daytime Phone #

CRZ2E034 (9/99)



