2002 UNIFORM BUSINESS REPORT (UBR) FILED

04, 2002 8:00
DOCUMENT #  F97000006103 Fglécretary of State

1. Entity Name
CAPTEC FINANCIAL GROUP, ING. 02-04-2002 90049 023 ***150.00
Principal Flace of Business Mailing Address
24 FRANK LLOYD WRIGHT DR 24 FRANK LLOYD WRIGHT DR
LOBBY L 4TH FLOOR LOBBY L 4TH FLOOR
ANN ARBOR MI 481060544 ANN ARBOR MI 48106-0544
2. Principal Place of Business 3. Mailing Address H"""'“I "M || "I m II“l II’""W II”I MI' ”I,I m" ’m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38‘2365921 Not Applicable
o Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above 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 printad name of registered agent and titls if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 but Y
el i Trust Fund Contribution. d Added to Fees
(See criteria qn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O pelete TITLE [ change  [] Addition
NAME .| CZAJKA, FRANK NAME
sTreet aooress | 3650 KNOLL CREEK COURT STREET ADDRESS
CITY-8T-2IP ANN ARBOR M! 48105 CITY-ST-2IP
TIMLE VTD ] delete TITLE [JChange  [] Addition
NAME MARTIN, W R NAME
STREET ADDRESS | 6399 HURON CREEK CT. STREET ADDRESS
CITY-ST-2IP DEXTEH M| 48130 CITY-ST-ZIP
TITLE 8 - - - - 1 Delete - TmE [J Change  [] Addition
e BEACH, GEORGE R e
STREET ADDRESS 555 LAUREL #513 STREET ADDRESS
CITy-SI-2IF SAN MATEO CA 94401 CITY-81-ZiP
TITLE D [ pelete TITLE - [OChange [ Addition
NAME SHERAR[L HR NAME
STREET ABORESS | 870 ARLINGTON STREET ADDRESS
orv-sr-ze | ANN ARBOR M! 48104 CrTY-$T-21P
TITLE 7 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP + CITY-S8T-2IP
TITLE (1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laqal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: Sﬁm@mm’@%@/\h%m&%% thfes DY-F4-sc~

SIGNATURE AND T'{PEY OR PRINTED NAME OF GNI omcston DITCTOR Date | Daytime Phona #
] o

3
=35

CR2E034 (9/01)




