FILED
2002 UNIFORM BUSINESS REPORT (UBR) .

1. Enlity Name .

ORIX LAKE MARY, INC. S 04-16-2002 90042 030 ***150.00

Principal Place of Busingss Mailing Address

'um NORTH RIVERSIDE PLAZA, STE 1400 100 NORTH RIVERSIDE PLAZA, STE 1400

CHICAGO 160606 ~ CHICAGO, 1L 60606

S S IEIPRRAATAG R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

36'4237410 Not Applicable

Zip Couniry Zip Country O $8.75 additional

5, Certificate of Status Desired ¢
Fes Required

_ . 6..Name.and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC Street Address (P.0. Box Number is Not Acceptable)
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 Florida.

SIGNATURE _
Signature, typed or printedt name of registered agent and ttle if applicabla. {NOTE: Ragisterad Agent signature required when reinslating) ) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax ﬂlm.g reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00  Trust Fund Contribution. O Added to Fes
(See criteria on back) ’ O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE VD [ Delete TITLE [ Change [ Addilion __5_
NAME YOKOYAMA, HIDEAK} NAME &
sreet anoress | 100 NORTH RIVERSIDE PLAZ, STE 1400 STREET ADDRESS §
CITY-ST- 2P CHICAGO IL CITY-ST-ZIP o
TITLE EVST [ pelete TITLE [OdcChange [ Addition 8
NAME PLACK, JEEfHEY C NAME
streET ADDRESS | 100 NORTH RIVERSIDE PLAZ, STE 1400 STREEF ADDRESS
CITY-§T-2IP CHICAGO L = CITY-5T-2IP
me - | SEVD - T C T -~ O peige™= |- me S © 7 ¢ - [change  []Addition
NAME MCCULLOUGH, MICHAEL NAME
sTReET a0DRESS | 100 NORTH RIVERSIDE PLAZ, STE 1400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL . - CiTY-ST-2IP
TITLE VAST [ petete TITLE : [3change [ Addition
NAME HOVANEC, DONNA NAME
sTreet ADDRESS | 100 NORTH RIVERSIDE PLAZ, STE 1400 STREET ADDRESS
CiTY-ST-2IP CHICAGO IL . : CITY-ST-2IP
TITLE S [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TILE [ pelete TITLE [Jchange [ Acdition
NAME C- . NAME
. STREET ADDRESS |. STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), 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 it made under cath; that i am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered.

of the corporation or the receiver or trustee empowered 10 execute t
changed, or on an attachment with an address, with all other like ¢

SIGNATURE: =& IS /(e 1.0 Jeffrey C. Plack  4/5/02 312/669-6400
oL, 'j =4 v GIGNATURE AND FED )ﬁMEOFSIéNINGOFFICEH OR DIRECTOR Date Daytime Phons #




