2000 UNIFORM BUSINESS REPORT (UBR) K

DOCUMENT # 830052 . FILED
1. Eniy Name May 23, 2000 8:00 am
GE CAPITAL HEALTH CARE FINANCE, INC. Secretary of State
05-23-2000 90245 011 ***150.00
Principal Place of Business Mailing Address
260 LONG RIDGE RD. 269 LONG RIDGE ROD.
STAMFORD CT 06927 STAMFORD CT 06927-0001
us us
T T T OGN KA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39—1 148992 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ggzsq lfi\g:gﬁonan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code T

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 Flgrida.

CR2E034 (9/39)

SIGNATURE
Signature, typed or printed name cf registered agent and tite if appiicabla. {NOTE. Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %Istsztt|'23nféaénopnetn”gbnugg1:nmng 0 fg;gﬂohﬂ':g:e
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCEO T Delete TMLE AsSe  Reas - VA [ Change jﬁ Addition
NAME SEDLMEIER, MARK NAME Tonn Hrmeso ed
sTREET ADDRESS | 1824 WHITE PINES TRAIL STREETADDRESS | rpey7 & OMq Q,\A.{ &
or-s1-2¢ | RICHFIELD W1 ov-sre | Stovwfrs U 0bqan
e ) 7 Delete TMLE Clitnange [ Addition
NAME SCHMIDT, JANINE R NAME
STREET ADORESS | 629 MAPLE STREET STREET ADDRESS
vy -ST-21P WEST BEND Wi CImY-51-2i¢
e VPD [ Delete TTLE Clchange  [J Addition
NAME PETER D. 2IEGLER NAME
STREET ADORESS | 4363 STONEY LANE STREET ADDAESS
cryv-st-27 | SLINGER Wi CITY-5T-2IP
e TD [ peleta TITLE {Jchange [T Addition
NAME VAN HORN, LYNN R. NAME
sTREeT AopRess | W72 N100t HARRISON AVE. STREET ADDRESS
orv-s1-2¢ | CEDARBURG Wi oiTv-51-2P
TITE AS O Detete TITLE [Jchange [ Addition
NAME VANVOOREN, VERNON C NAME
sTReeT aDRESS | 1322 HAWTHORNE DR STREET ADDRESS
CITY-ST-2IP W BEND, Wi 00000 CITY-8T-2IP
TITLE AT 1 Delete TITLE O change  [J Addition
NAME VREDENBREGT, JEFF C. NAME
sTReeT ADDRESS | 2826 W GRACE AVENUE STREET ADDRESS
CITY-ST-ZIP MEQUON WI 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)(1), 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 macde under oath; 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 Slatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. 203.357_4544

SV RING/ B - e AN —
SIGNATURE: w}«&,m_ iy JOHNJAMATO oo
5'Gl7‘(u E AND TYPEDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhono #
[v4




