2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9000002871

1. Entity Name .

ORMCO CORPORATION

Principal Plage of Businass

1717 WEST COLLINS AVENUE
QRANGE CA 92867

Maiting Address

1717 WEST COLUNS AVENUE
ORANGE CA 92867-5422

ST T , (e
cyo yi)ron International ”II”'
Suite, Apt. #, etc. “Sthe At Aleeh O ) DO NOT WRITE IN THIS SPACE
411 E. Wisconsin Ave
City & State City & State 4. FEI Number Applied For
Milwaukee, WI 330463207 Not Appiicable
Zip Country Zip Country " . $875 Additional
53202 5. Certificate of Status Desired O Pos Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T—— —{~Name~-—— —— m——— s ——— e =
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
' PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of charnging its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, tvpad or p(irllad name of registered agent and titie if applicabfe. {NOTE: Registered Agent signature required when rginstatng) DATE,
N 17
. TR N ) m

9. This corporation is eligibls to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See oriteria on batk): R | Make checl:g Payable to Department of State
1. ' " TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CcD 7 Delete TITLE [J Change [ Addition %
AME PICKRELL, FLOYD W JR NAME 100003145211 ——2 (2
seeT AD0RESs | 1717 WEST COLLINS AVENUE STREET ADDRESS -02/23/00--01033--0035 3
av-st7e | ORANGE CA 92867 : CITY-ST- 2P sk IS0 0 w150, 00 u
TILE PC O Delte TLE [l Cange ] Addiion | &
NAME EVEN, DANIEL E NAME '
STREET ADDRESS | 1717 WEST COLLINS AVENUE STREET ADDRESS
av-s-2p | ORANGE GA 92887 - CITY-ST-2IP
M. NS e o D Detete TITLE O Change 3 Addition
NAME TRAPANI, JOHN A NAME
STREET ADDRESS | 1717 WEST COLLINS AVENUE STREET ACDRESS
CITY-ST-2P ORANGE CA 92867 CITY-ST-21p
TME i (] Delete TITLE [ Change [ Addition
NAME WALLER, GREGORY D HAME
STREET ADDRESS | 1717 WEST COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CA 92867 CITY-§T-2P
THLE D [ Delete TME" [J Change [ Acdition
NAME CLINEFF, MARK NAME
STREET ADDRESS | 1717 WEST COLLINS AVENUE STREET ADDRESS
GiTY-ST-2IP ORANGE CA 92867 CITY-ST-ZIP
e v . [ Delese TITLE [ Change [ Agdition
NAME DIXON, DAN NAME
STREET ADDRESS | 1717 WEST COLLINS AVENUE STREET ADDRESS
CITY-ST-TP ORANGE CA 92867 N\ CITY-ST- 2P KE

13, | hereby certity that the information
indicated on this report or supplal
of the corporation or the receiver
changed, or on an attachment Wi

SIGNATURE:

Il other like empowered.

Co Gregory D. Waller, VP and Treasurer

phlied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
afidress, wi

(414)274-6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayurme Phone #

0578497

5}



