2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000001681 A ;’c}.(?;f&“ﬁfss‘?z?t? "

1. Entity Name

ORIX PINELLAS, INC. ‘ . 04-16-2002 90034 025 ***150.00
Principai Place of Business Mailing Address
100 NORTH RIVERSIDE PLAZA. STE 1400 100 NORTH RIVEHSIDE PLAZA, STE 1400
CHICAGO 1L 60606 CHICAGO 1L 60606
2. Principal Place of Business 3. Mailing Address ”II“"'”I m ”I“l "M Ilm ""I "”I I|I|| "lll ||l|l ||||‘ "ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
36-3990144 Not Applicable
Zip Country 2ip 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
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.0. Box Number is Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
. g :;:'":3’;‘ ol
ionklure; yped B frirded manie,of registersd agent and titte it applicanle. (NOTE: Registered Agant signature required when rainstating) DATE
. [ :4
9. This corporalion Is gligibie 1o.satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C iin Financi
Tax fiing reqursment anc lecis o doso.. | After May 1, 2002 Fee will be $550.00 o e e 1 3500 May Be
(See Criteria.'q'.f_;‘pé;gk)’- b2 - | Make Check Payable to Depariment of State ’
11. o "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cb . A etete TILE [ Change [ Addition
NAME ISHIBASHI, KENSUKE - NAME
sTReET ADDRESS | 100 NORTH RIVERSIDE PLAZA, STE 1400 STREET ADDRESS
CITY-ST-2IP CHICAGO 1L . CITY-57-2ZIP
TILE PD - - [ paiete TILE [ Change (] Addition
Nave PURINTON, JAMES H HAVE
STREET ADDRESS | 100 NORTH RIVERSIDE PLAZA, STE 1400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL - ' CITY-ST-2IP
TITE Vf)ST - T TTelete”~ " TE - 8 - T [ Change = [ Addition
e PLACK, JEFFREY C . N
STREET ADDRESS 100 NOHTH RIVERSIDE PLAZA' STE 1400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE DV . 3 Delete TITLE [ Change [ Addition
NAME YOKOAMA, HIDEAKI NAME
STREET ADORESS | 100 NORTH RIVERSIDE PLAZA, STE 1400 STREET ADDRESS
CITY-ST-ZIP CH'CAGO "_ CITY-ST-2IP
TITLE VAST O petete TITLE Ol chenge [ Addition
HAKE .| HOVANEC, DONNA NAME
STREETADDRESS | 100 N RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
CITY-ST-20P CHICAGO IL 60808 CITY-ST-2IP
TITE SEVD . 1 pelate TIMLE [ Change [ Addition
HAME MCCULLOUGH, MICHAEL NAME
srreet ADDRESS | 100 N RIVERSIDE PLAZA SUITE 1400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80608 . CITY-ST-2IP

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 smpowered to exec's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btack 12 if

& powere
N ~

changed, or on an attachment with an address, with al! othgr lik

|| — Jeffrev C. Plack 4/5/02 31 2-AA9-6400
85 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phona #

SIGNATURE: ___

-+

CR2EQ234 (9/01)



