2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003361 FILED
1. Entity Name A r 25, 2000 8:00 am
ORIX ORLANDO, INC. ecretary of State
04-25-2000 90041 018 ***150.00
Principal Place of Business Mailing Address
100 NORTM RIVERSIDE PLAZA. SUITE 1400 100 NORTH RIVERSIDE PLAZA. SUITE 1400
CHICAGO I 60606 CHICAGO 1L 60606-1501
T v 1O
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number . Applied For
AWUo— 4232805 Not Applicable
Zip Country Zip Country 5. Certficate of Staus Desied [ gggi {ﬁ%ﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXiS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable}
3953 WW KELLEY ROAD
TALLAHASSEE FL 32301
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, Iyped or printed name ol registerad agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy s Intangible .~ FILE NOW!! FEE IS $150.00 locti N )
Tax filing reqliiremant and elects.to do so. After MAY 1, 2000 Fee will be $550.00 10. %:;t :23n%aénopna:nrigbnuﬁ;nnanmng ] fdsd’gqohgif e
(See criwrizonback) 7 : 0o - Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE (O Change [ Addition
NAME PURINTON, JAMES H NAME
staeer anoress | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDAESS
arv-st-zp | GHICAGO IL 60606 OITY-§T-21P
e v O oelete TLE (Fohange L] Addition
NAME YOKOYAMA, HIDEAK) NAME
sTaeer apoaess | 100 NORTH. RIVERSIDE PLAZA, SUITE 1400 STREET AUDRESS
erv-sr-2F | CHICAGO IL 60606 CiTY-ST-2IP /
TITLE VSTD O pelete  —f 1Le BEVD ST —— = [Wonange [ Addiion
NAME PLACK, JEFFREY C NAME
streer aooress | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
CiTY-ST-20P CHICAGO IL 60606 CITY-57-ZIP
me EVD J Delete TLE [ Change [ Adcition
NAME MCCULLOUGH, MICHAEL NAME
streer aooress | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
GITY-ST-2IP CHICAGO IL 606086 CITY-SI-2IF
e VAST I pelete THTLE [ Change [ Addition
NAME HOVANEC, DONNA NAME
streer aponess | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
crv-st-zk | CHICAGO IL 60606 CTY-§1-2P
TmE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | heraby 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empgvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other like empowered.

BT AN ey it R I LY (100 f (T .
SIGNATURE: N Qe TE e PR L) ¢ Puack 4-i2-oc {312 Ui A1 - (MO0
8| A@'VPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date " Daytime Phone #

%

CR2E034 (9/99)



