- ,, FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

DOCUMENT # P04000123170 ecretary of State
1. Entity Nama 04-08-2005 90037 023 ***150.00
GE LENDING SERVICES, INC.
Principal Piage of Business Mailing Address ) ) .
11420 NORTH KENDALL DRIVE 11420 NORTH KENDALL DRIVE «uucsusy
SUITE 207 SUITE 207
MM, FL 33176 US MIAMI FL 33176 US §
= s S 30O g
Suite, Apt #, elc. Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
6' )5 8 3 D 82 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ ?g‘gilﬁ?g;uonal
- 6.-Name and Address of Current Reglstared Agent - 7.-Name and Address of New Roglslered Agont—= e e

Name

SHERMAN, THOMAS G ESQ.
218 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

Y City Zip Code
N FL |

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatu:ms of registered agent

S!GNATURF -

. R Signature, typad or print d Nz me of reg-stered agant and bile if zpplicable. (MOTE: Registeted Agent signature required when renstatng DATE

. FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. +. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE @GD : {7 Detete TITLE [Jchange [ Addition
NAME 0 IJ\ - NAME
STREET ADDRESS | | '(‘t J wall De. ﬁ- 2 1% j STREET ADDRESS
CITY-ST-ZIP Pasth OA‘ f!‘ C. 33)—-) L CITY-51-2
THE vo . 3 Detete e Ol Change [ Addition
HAME Ericp, Ld NN NAME
STREETADDRESS | [ 4 \[3 2 - Kérdull 0{._ Héo B STREET ADDRESS
CITY-ST-29 m i o F(— ‘j"b V7Y Lo Ciy-ST-2IP
TITiE ' ” (3 Delete e ; O Thange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY- ST-2P
TILE O Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §7-7IP CY-51-2IP
TITLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certily that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3Ki), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

303~
V‘ugim,r E. Go N \C a»‘)/r)s S'ﬁS»QZWT

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR nmscr n.m Daytre Prone #
(' -& Ez_ M




