2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003873 .
1. Enily Nar Apr 24,2000 8:00 am
ORIX LAKE MARY, INC. ecretary of State
04-24-2000 90151 040 ***150.00
Principal Place of Business Mailing Address
100 NORTH RIVERSIDE PLAZA. STE 1400 100 NORTH RIVERSIDE PLAZA. STE 1400
CHICAGO (L 60606 CHICAGO IL 60606151
= s HERAT AR
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ---- = Applied For
o~ Yy 23790 0 L. Not Applicable
ap Country Zip Country 5. Certificate of Status Desred ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC Street Address (P.O. Box Number is Not Accepiable)
3953 WW KELLEY RD
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 Ficrida.

SIGNATURE
Signalure, typed or pnnted name of registered agent and ttle if applicable (NOTE: Registerad Agent signature requirgd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!I! FEE IS $150.00 10. Election C ian Financi
T anan e o 600 st WA 000 g il e gsinge | 1O SenComvson g 85,00 o o
{See criteria on back) o g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [ Change ] Addition
NAME PURINTON, JAMES H NAME
siaeer acoress | 100 NORTH RIVERSIDE PLAZ, STE 1400 STREET ADDRESS
CITY-ST-2P CHICAGO 1L CITY-ST-2iP
TimE VD [ Delets TME [ Change [ Acdition
NAME YOKOYAMA, HIDEAK] NAME
staeeT aonkess | 100 NORTH RIVERSIDE PLAZ, STE 1400 STREET ADDRESS
CITY-§T-2IP CHICAGO - IL CITY-ST-2IP .
TITLE ST [ belete TLE EvDST ,B’Change ) Additien
NAME PLACK, JEFFREY C NANE
sreer aeress | 100 NORTH RIVERSIDE PLAZ, STE 1400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE VD [ pelete ITLE EVD /Z’Change [ Addition
NAME MCCULLOUGH, MICHAEL NAME
srree aooress | 100 NORTH RIVERSIDE PLAZ, STE 1400 STREET ADDRESS
CITY-$T-2IP CHICAGO IL CITY-S1-2IP
TITLE VAST O pelete TITLE [JChange [ Addition
NAME HOVANEC, DONNA NAME
staeeT aooress | 100 NORTH RIVERSIDE PLAZ, STE 1400 STAEET ADDRESS
CITY-ST-ZIP CHICAGO IL CITY-ST-2IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p LITY-51-21P

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 certily that the information
indicatéd 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
of the corparation or the receiver or trustee empowered to gRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgegs, with gl oty

SIGNATURE: __SSSAL ICAHIFCTRETe errey ¢ Puuae Yoo (3o)uuA-tuo

SIGNATE 70 / ’[ ovmmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[ |

CR2E034 (9/99)



