2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

ORIX PINELLAS, INC.

DOCUMENT # F95000001681

Principal Place of Business

100 NORTH RIVERSIDE PLAZA, STE 1400
CHICAGO IL 60606

Mailing Address

100 NORTH RWERSIDE PLAZA, STE 1400
CHICAGO 1L 60606-1501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90151 043 ***150.00

OO

DC NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

City & State City & State 4. FEI Number Applied For
36-3990144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent -
" Name

Streel Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and &lects 1o do so.
T T -
{See critgria on'back) -

110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 3231
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, typed of printed name of regisiered agent and ie i applicable. {NOTE: Reatered Agent signatuce required when reinstating} DATE
i ion i iai i i i mn

9. This corporation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND

DIRECTORS 12

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TImE CcD [ Delete TIMLE (7 Change ] Addition | &
NAME ISHIBASHI, KENSUKE NAME %
streer apbRess | 100 NORTH RIVERSIDE PLAZA, STE 1400 STREET ADDRESS P
orv-stzp { CHICAGO IL CITY-ST-2P Y
TITLE PO 7 vecte TME Ol change [ Addition &
NAME PURINTON, JAMES H NAME

streer aoorzss | 100 NORTH RIVERSIDE PLAZA, STE 1400 STREET ADDRESS

CITY-ST-27 CHICAGO IL CITY-ST-2IF _

mme SID . - O] Delete . e _IBVRST - o AP Coange O Additon
NAME PLACK, JEFFREY C NAME _ ' N

smeer anoress { 100 NORTH RIVERSIDE PLAZA, STE 1400 STREET ADDRESS

CITY-S1-2IP CHICAGO IL CIFY-ST-ZIP

e ov [T Detete TILE [ change [ Addition
NAME YOKOAMA, HIDEAKI NAME

streer anoress | 100 NORTH RIVERSIDE PLAZA, STE 1400 STREET ADDRESS

GITY-ST-2IP CHICAGO IL CITY-ST-ZiP

M VAST ] Deite TE [ Change  (J Addition
NAME HOVANEC, DONNA NAME

swreer ppRess | 100 N RIVERSIDE PLAZA, SUITE 1400 STREET ADORESS

CITY-$T-2IP CHICAGO IL 80608 CITY-ST-2IP

TTLE M Delete TITLE O Chenge T Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-57-2P

changed, or on an attachment with an adglrg

38, with a

(e

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 efficer or director
of the corporation or the receiver or trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowerad.

SIGNATURE:

Lt OO0 IR s \ .
AU T ERFREY ¢ Puac Y1300 (2 - N6
RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phone #




