2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005836

1. Entity Name

CAPTEC NET LEASE REALTY, INC.

Principal Place of Business

= FRANK LLOYD WRIGHT DR.
ARBOR MI 48106

2. Principal Place of Business

Suite, Apt. #, elc.
H
City & State

Zip Country

6. Name and Address of Current Registered Agent

Mailing Address

24 FRANK LLOYD WRIGHT DR.
ANN ARBOR M1 48105-9755

3. Mailing Address

Suite, Apt. #, etc. : l DO NOT WRITE IN THiIS SPACE
City & State 4. FEI Number 3368333 | | Applied For
38 Not Applicable
i Count i
Zip ountry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required

FILED

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 20007 019 ***150.00

Il

TR

AR

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent'.'t’:a'rboth,_in. the State of Florida.

SIGNATURE

Name

Sireel Address (P.O. Box Number is Not Acceptable)

City

Wi Wik

TR UU RS ELLIRG S DY

1s} by Signature, typed or printed name of registered agent and title it applicabls’ ‘;‘ Ao (NO“I'E:‘ f!sgisxared Apgent signature required whan rainstating)
. © L Ty .

DATE

Fi Lagene Pei e R
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) I .

Tax ﬁ'nngp requirementgand slects '12’ de s0. ¢ After MAY 1, 2000 Fee wm$be $550.00 10. Eligzlgzr%aggilr?;uzg:ncmg ﬁdsd'oo May Be

o . ed to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PCEQ [ Delete TNLE (I change [ Adaition | &
NAME BEACH, PATRICK L HAME 2
streeT aporess | 24 FRANK LLOYD WRIGHT DR. STREET ADDRESS §
CITY-ST-2IP ANN ARBOR MI 48108 CITY-ST-2P o
TITLE VCFO B [ Delete TITLE [JChange [ Addition E:)
NAME MARTIN, W. ROSS NAME
streer anoress | 24 FRANK LLOYD WRIGHT DR. STREET ADDRESS
CITY-ST-2IP ANN ARBOR Ml 43106 CITY-ST-2IP
TLE ¥ - ~oaes  —J e (7 change [ Addition
NAME MAX, RONALD T NAME
streer aooress | 24 FRANK LLOYD WRIGHT DR. STREET ADDRESS
CITY-ST-2IP ANN ARBOR M! 48106 CITY-ST-2IP
TITLE [ Deete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-20P
TITLE = Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

13. | 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
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowereg#to execuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a2n &

SIGNATURE:

other like empowered.

AT

Y

= o
g 3 S
i LIS

[-48 00 [734) 994-5505

ATSRF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




