2001 UNIFORM BUSINESS REPORT (UBR).
DOCUMENT # FO7000006103 -

1. Entity Name

CAPTEC FINANCIAL GROUP, INC. FILED
0l HAR -7 PMI2: L2

Principal Place of Business Mailing Address
24 FRANK LLOYD WRIGHT DR 24 FRANK LLOYD WRIGHT DR SECRETARY:UF. STATE
LOBBY L 4TH FLOOR LOBBY L 4TH FLOOR :
ANN ARBOR MI 461060544 ANN ARBOR M) 481060544 TAGLAHASSEE, FLORIDA
Stilte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE

City & State City & Stale 4. FEI Number 38'2365921 Applied For
Not Applicable

2l Country Zp Country 5. Certificate of Status Desired [l $8'75 Pfdditional
Fee Required
6. Name and Address of Current Fleglstered Agem 7. Name and Address of New Registered Agent
—_—— = [ [ — - -- =l -Name" . - i R —_
‘ fzgﬂcggg%aﬁ&%h‘lssé?ﬂrggo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Ta filing requirement and elects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 10- Slection Campaign Fnancing fgﬂ?ﬁgfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FDC ‘NDglete TILE PDC [ Change Addition
NAME BEACH, PATRICK L NAME CZAJKA, FRANK
sTReeT Anoress | 440 HIGH ORCHRAD STREETADDRESS |3650 KNOLL CREEK COURT
orv-s-ze | ANN ARROR MI 48105 GTY-ST-2P  |ANN ARBOR, MI 48105
TILE VviD O Delete TITLE SOONN3IS =8 _E] Tapg_i A Addzqun
uwe MARTIN, W R e S03/97D1- D1 085003
STREET ADDRESS | 6399 HURON CREEK CT. STREET ADDRESS ws150. 00 ¥¥150. 00
omv-st-7e | DEXTER Mj 48130 OITY-§T-7# LA LD
TiLE S _ [ Delete e £ Change (] Adition
NAME —~ BEACH, GEORGE R - - NAME - : -
STREET ADDRESS | 555 LAUREL #513 STREET ADBRESS
cry-sT-2P | SAN MATEO CA 94401 CITY-ST-7P
TITLE D O Delete TITLE [ chenge (] Addition
NAME SHERARD, H R NAME
STREET ADDRESS | 870 ARLINGTON STREET ADGRESS
om-s-2P | ANN ARBOR M| 48104 CITY-ST-7IP
TITLE 3 delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ’ LT Delete TITLE _J7) changg - [] Addition
NAME NAME ~, P
STREET ADDRESS STREET ADCAESS
CITY-§T-2P CITY-ST-2IP

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 infomjatibn
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 cr trustee empowered 1o execute this repon as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an acddress, with all other like wered.
2/s/e (124 9945505

SIGNATURE: '

SIGNATURE AND TYPED OEPHIN’TE‘DJAME OE SIGNING O‘leciﬂ OR_FI‘HEC OR Date «/ Daytime Phona #

CR2E034 {10/00}



