2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ 8:00
P ¢ F2000000371 MSz::{rletuz')(f)(())zf Stateam

1. Entity Name
GE CAPITAL REALTY GROUP, INC. 05-14-2002 90449 001 ***150.00
Principal Place of Business Mailing Address
260 LONG RIDGE RD. DEPT. 8109
STAMFORD CT 06927 260 LONG RIDGE RD.
STAMFORD GT 08927-9621 )
* & AT A

2. Principal Place of Business 3. Malling Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

06'1345099 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
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, Iyped or printed name of registarad agent and title if applicabie. {MOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . o
Tax filing requirement and elects 1o dc so. After May 1, 2002 Fee will be $550.00 10. E:ig:'zzr%ag":_z'r?guzg:m'”g O ﬁ;gﬁow@;?e
{See criteria on tack) O Make Check Payable to Departrent of State ’
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V') merete e DPQesident / D e cton }ﬂ Change [ Addition
NAME FRAIZER, M D NAME 0 50edk QFi-F" 2
STREET ADDRESS | 260 LONG RIDGE ROAD STAEET ADDRESS 243 L 2 A qe t’)_d
orv-si-2¢ | STAMFORD CT 06927 . ov-ie [ BN Vsl ot edan
e v Delete me éeoa_eAka( ?f't:hange [J Acdition
- HALL, H C N Usnany Debl
STREET ADDRESS | 260 LONG RIDGE ROAD . STREET ADDRESS | | 4, 44 ) !1 A llm p\{\,)
orv-s2P | STAMFORD CT 06927 o oSt | wddison “tX 950D
TITLE P. A,DEIE[E TITLE [ Change [ Addition
e DENIGER, D B o
STREET ADDRESS 260 LONG HIDGE ROAD STREET ADDRESS
CITY-8T-21P STAMFOHD CT GITY-5T-2IP
TITLE Delete TITLE -P Change  [T] Addition
NAME VATMM' Jd )S\ NAME g(&uccb Whaeekess ﬁ
STREET ADDRESS | 260 LONG RIDGE ROAD STREET ADDRESS .Qq} l""\f Q:‘dq 1 Qd
orv-s-2¢ | STAMEORD CT 06927 omY-sT-zP | = W\fau) L1 Cpayl) -
TITLE ATT O peleta TILE [CJChange [ Addition
NAME AMATO, JOHN NAME
STREET ADDRESS | 777 LONG RIDGE RD STREET ADDRESS
CITY-S1-21P STAMFORD CT 06927 CITY-ST-2IP
TITLE VP ' O celete TITLE [ change [ Addition
NAsE FIAMMETT, DONNA A
STREET ADDRESS | 280 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-71P STAMFORD CT 06927-0622 CITY-ST-21P

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
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 afficer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.. - :

SIGNATURE: ____ <)

e 577 JOHN AMATO T L{-5q. poudosrsa,

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:

1v

CR2E034 (9/01)



