2000 UNIFORM BUSINESS REPORT (UBR) o

'DOCUMENT # 853841

1. Entity Name R FI L E D
GE CAPITAL MANAGEMENT CCRPORATION
00MAR 17 pH 1y g

Principal Place of Business Mailing Address QSECRETI T
30651 W AGOURA RD 30851 W AGOURA RD - TALLAHA -5 Fl g%a

AGOURA MILLS CA 91301 AGOURA HILLS GA 91301-4312

TAE Ly g

” SNLRCN) . .
2. Principal Place of Business 3. Mailing Address H"m "[I”n" l

NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95-3553440 Applied For
. Nct Applicable

e Couniry Zip Country 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

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

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
Signatura, typed or prinled name of legistcr;;red agent and titls if applicabla. ({NOTE: Registerad Agent signature required when remstaung) DATE

9. This corporation is gligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiscti o Financi

Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 0. T:ﬁ::lgzrzagoﬁlr?;mi::ncmg ] fdsd.giq:ggisse

{See criteria on tack) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Detete TILE [Jchange  [] Addition
HANIE MUNSON, DANIEL C. NAME
sTReeT anoress | 30851 AGOURA RD STREET ADDRESS
CAY-5T-2P AGOURA HILLS CA 91301 CiTY-51-2P e T T 1 0 e B (e Lo e o o PSR
TIE SSD 1 Delete e T T 28 -0 D e 1 Additon
e OWENS, JAMES J e #APR1S0, 00 %oek150.00
sTREET ADDAESS | 30851 AGOURA RD STREET ADDRESS " -
CITY-5T-21P AGOURA HILLS CA 91301 CITY-ST-2IP
TE TC O Delete TME [ Change [ Addition
NAME HEMLEY, PATRICIA T NAME
sTReeT ADDRESS | 30851 AGOURA RD STREET ADDRESS
CiTY-§T-2IP AGOURA HILLS CA 91301 CITY-ST-7IP
e VPD 1 pelete TTLE Dchange [ Addition
HAME SALMON, RICHARD B NAME
STREET AUDRESS | 30851 AGOURA RD STREET ADDRESS
CITY-ST-2P AGOURA HILLS CA 91301 CIY-ST-2IP
TITLE EVFD T Delete TITLE (] change [ Addition
NAME BERGMANN, RICHARD W. NAME
sTReeT aboress | 30851 AGOURA RD STREET ACDRESS
CITY-ST-2IP AGOURA HILLS CA 91301 CITY-ST-7IP
TIME (4 [J Dalete THLE {J Change  [3 Addition
NAME ADAMS, JEFFREY J. NAME
STReeT ADDRESS | 30851 AGOURA RD STREET ADDRESS
CITY-ST-2IP AGOURA HILLS CA 91301 CITY-ST-ZIP SP

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 accuralte 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 empo eEgecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: & empowered.

SIGNATURE: ___ -2+ - 7N i James J. Owens  3-/{/-pp 818 839 2520

+

staNQTunE ANDTYPED Wan NAME OF SKJNING OFFICER OR DIRECTOR Date Daytime Fhens #
o

0578116

T

It



