2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003363 FILED
1. Entity Name A l' 21, 2000 8:00 am
ORIX VIERA. INC. ecretaryr Of State
04-21-2000 90159 024 ***150.00
Principal Place of Business Mailing Address
100 NORTH RIVERSIDE PLAZA. SUITE 1400 100 NORTH RIVERSIDE PLAZA, SUITE 1400
GHICAGO L 60606 CHICAGO iL 60606-1501
s TS 10 O AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number . Applied For
30 - "i pu S 2870 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired N ga -75 Additional
g Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: ’ ’ e - - - Name - T '
:IIEJS(ISSVE\I?IEI(%A:E?J ng:ngs INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
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 or printed name of ragisterad agent and titie 1t appiicadte. {NOTE: Ragistered Agant signature raquired Whan reinstening} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et Lo ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %js:lgzn%aén;a;?bnug?:ncmg 0 fi’gﬂohﬁ?‘;ge
(Ses criteria on hack) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP. - i [] Delele TILE 7] Change (] Addition
NAME PURINTON JAMES H,os e - NAME
sTReeT ADDRESS | 100 NORTH: RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
CITY-ST-2IP CH|CAGO ||_ 60606 CY-$T-2P
TILE VD e [T elete TIMLE ' [ Change ] Addition
NAME ‘IOKOYAMA, HIDEAKI , NAME
steer anpress | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADGRESS
CITY-ST-2IF CHICAGO iL 60606 CITY-ST-2IP .
TILE VSTD - [ Delete TITLE E\IOST Z Change (] Addition
NAME PLACK, JEFFREY C NAME
streeT anoress | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADORESS
CITY-S§T-2IP CHICAGO iL 60606 CITY-ST-2IP
TLE EVD D Delete TITLE O Change [ Adeftion
HAME MCCUI.LOUGH MICHAEL - - NAME
sTReeT anoress | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
CITY-ST-7IP CH]CAGO ||_ 60606 CITY-ST-ZIP )
TITLE VAS -2 7 ey, [ Delste TITLE VAST PlChange [ Addttion
NAME HOVANEC. DONNA ey NAME
STREET a0DRESS | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
CITt-$1- 2P CHICAGO L 60606 CITY-S1-71P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this 1||rn does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplememal report is true an accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

reg 2NN AR E

changed, or on an altachme%wﬂ@ like empowered,
roASNAR -5 = b
SIGNATURE: DI A O EEERE Y € poacic 41300 (.3Il) lef A ~ L OO

SIGNATI?E ANrED c&mmso NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CROFM4 19/90°



