2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001286

1. Entity Name

ORIX GARRISON, INC.

Principal Place of Business
100 NORTH RIVERSIDE PLAZA, STE 1400

Mailing Address
100 NORTH RIVERSIDE PLAZA. STE 1400

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

04-24-2000 90036 015 ***150.00

CHICAGO IL 60606 GHIGAGO i 60606-1501
VI (J Y
Suite, Apt. #, elc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - - - - |Applied For
3(.0 - "I P l'-llS"l - Not Applicable
z_ . i t " 1ar
e Courtry Zip Couniry 5. Certificale of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name T et T e T T et TS et o
LEXIS DOCUMENT SERVIGES, INC. Street Address {P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD :
TALLAHASSEE FL 32311
City FL Zip Gode
8. The alove 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 or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when remstating) CATE
TS e e
9. This corporation.is efigible to satisfy its intangidie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremint and elects to do so.
(See criteria c‘:r) back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment ot State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dc ’ O betete TIMLE [ change [ Addition
NAME ISHIBASHI, KENSOKE NAME

streeT aocress { 100 NORTH RIVERSIDE PLAZA, STE 1400 STREET ADDRESS

CITY-5T-2IP CHICAGO IL CITY-§1-21P

TITLE PD [ pelete THLE [ Change [ Additicn
NAME PURINTON, JAMES H NAME '

steer aooress | 100 NORTH RIVERSIDE PLAZA, STE. 1400 _ STREET ADDRESS

CITY-ST-7IP CHICAGO IL : CITY-ST-21P J

TILE VSTD [ Gelete LE EvOST o Change [ Addition
NAME PLACK, JEFFREY C "~ - B NAME o

streeT aoress | 00 NORTH RIVERSIDE PLAZA, STE 1400 STREET ADDRESS

omv-st-20 | GHICAGO IL o CITY-ST-2P

e v ] Delete MLE Ol change [ Addition
NAME YOKOYAMA, HIDEAKI HAME

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

CITY-5T-7IP CHICAGO IL CITY-ST-2IP

TITE EVD _ OJ Detete LE [ Change [ Additian
NAME MCCULLOUGH, MICHAEL NAME

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

CITY-ST-2IP CHICAGO IL CITY-ST-2IP

TITLE VAST O Delete TLE O Change [ Addition
NAME HOVANEC, DONNA NAME

steet aooaess | $00 NORTH RIVERSIDE PLAZA, STE 1400 STREET ADDRESS

CITY-ST-2IP CHICAGO IL CITY-§T-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 officer or director

d to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

Il ather like smpowered.

of the corporation or the receiver or trustee empo
changed, or on an attachment with 7 addre

SIGNATURE:

' o i

A N iR B
79 ?f' [YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

i) el £ Lo

4-12-00

[8.3]
Date Daytme Phone #

TR o,

CR2E034 (9/99)



