FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  F96000005547 ecretary of State
1. Entity Name 04-07-2003 90196 004 ***150.00
ORIX TAMPA, INC.
Principal Place of Business Mailing Address
100 N RIVERSIDE PLAZA #1400 100 N RIVERSIDE PLAZA #1400
CHICAGO IL 60606 CHICAGO IL 60606
I S AR
Suile, ApL. #, etc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-41 10209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O §8'75 A_dditional
i ee Hequired
e . 6._Name and Address of.Current Registered. Agent oo f . _ _____7 Nameand Address of New Registered Agent __
’ Name
LEXIS DOCUMENT SERVICES INC. Street Address (PC. Box Number is Not Acceptable)
3953 WW KELLEY RD
TALLAHASSEE FL 32311
. City FL Zip Code

18. 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. | am familiar with, and accept
*  the obligalions of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Regiutered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . _— .
Afer oy 1,202 oo will b 55000 e 1y 500
Make Check Payable to Fiorida Department of State ’ €
10. OFFICEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD [ Delste TILE VCD [ Change  kg) Addition
NAME PURINTON, JAMES H HAME Nishio, Hiroshi
steeT anoress | 100 N RIVERSIDE PLAZA #1400 STRETADRESS | 100 N. Riverside Plaza, Ste. 1400
CITY-§T-2IF CHICAGO L 60808 LITY-$T-21P Chicaon  IT EOANE
TITLE EVDS O Delete TITLE = [ change [ Addition
NAME PLACK, JEFFREY C HAME
STREET AD0AESS | 100 N RIVERSIDE PLAZA #1400 $TREET ADDRESS
orv-st-ze | CHICAGO IL 60608 L L . plm-srze . L .
TE SEVD &1 Delete TME [ Changs [ Addition
HAME HIDEAKI, YOKOYAMA NAME
STREET ADORESS | 300 N RIVERSIDE PLAZA #1400 TREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 GITY-ST-2IP
TITLE EVD [ pelete MTLE ) [ Change [ Addition
NAME MCCULLOUGH, MICHAEL HAME
STREET ADDRESS | 100 N RIVERSIDE PLAZA #1400 $TREET ADDRESS
CITY-ST-2P CHICAGO IL 60806 GITY-ST-2IP
TITLE VAST ' O Delete TTiE [ Change ] Addition
NAME HOVANEC, DONNA HAME
STREET ADDRESS | 100 N RIVERSIDE PLAZA #1400 STREET ADDRESS
crv-st-Ip - | CHICAGO IL 80606 (4TY-ST-ZIP
TITLE 3 petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Secticn 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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
of the corporation or the receiver or trustee empowered, ig execute this repor &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addgess, with a)fotPer like empowered.

SIGNATURE: AXALONRED  sefrrey . Plack 4/4/03 312/669-6400

fl O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

[y P EVEvT]

v

CR2E034 (10/02)



