FILED
2004 FOR PROFIT CORFORATION: May 13, 2004 8:00 am

DOCUMENT # P17438 Secretary of State
1. Entity Name 05-13-2004 90014 018 ***150.00
ORIX FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
" 600 TOWNPARK | ANE - 600 TOWNPARK LANE ! ’
KENNESAW, GA 30144 US KENNESAW, GA 30144 US - 54054283
s s T EMARIRTRE
Suite, Apt. #, etc, Suite, Apt. #, elc. 05042004 Chg-P CR2ED34 (10",0{3)
City & State City & State 4. FE! Nurnber Applied For
13-2507476 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE-SERVICESINCmm—m— — o i —- —
9200 SOUTH DADELAND BL_VD. Street Address (P.O. qu Number is Not Acceptable) - -
SUITE 508 '
MIAMI, FL 33156-0000
City FL Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicable {NOTE: Registered Agent signature requirad when reinsiating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contripution. [0 Addedto Fees corporation did not receive the prior notice.
e by Sep s : P

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE VS (B Deiete TLE VAastandt 5’@£/2'f¢7 ) change  [Tridaition
NAE PARKERSON, HAL B NAME LoisE 8. AMele
STREET ADDRESS | 600 TOWNPARK LANE STREET AOORESS | (23 TDLON F2R4, AF2Vle
GIY-S1-21P KENNESAW, GA 30144 : CY-ST-2ZIP Ao untéeoce é‘# I2/Y {Z -7 7.?,4
TITLE vT (0 Delete TITLE gﬁ& 7 O Change  [Sduition
NAME DARLINGTON, JORR NAME awl HERZ
STREET ADDRESS | 600 TOWN PARK LANE STETARESS | g ) FEUEIA Kol La71¢
orv-$1-z¢F | KENNESAW, GA 30144 ' ONSVIP | oAl ESereld, A BOlEY ’3734/
TITLE SvP (&) Delete e gﬂes 10 O Change [ Adition
NAME® GUSOFF, GARY K NAME PR / O,
STREET ADDRESS | 600 TOWNPARK LANE _ STREETADDRESS | /29 0 J B8 N JlrRu Aorale ,
omv-s-7p | KENNESAW, GA 30144 st | A Gaantigace) G BOLYL 37T
TNLE PD 7T [Aceke ) e ~ [BIreeor—, 45— . —_ .[J].Change- - [Auditen
NAME HOLMES, JAY A NAME OO A r 2T i7iryg o

STREET ADIRESS | 500 TOWNPARK LANE sTEETAODRESS | (o B8 T I 2T

Ae2eZs
OY-ST-IR | KENNESAW, GA 30144 CTY-ST-2P KL LL), ﬁ @/M

:;; | | Deee ;:;EE %;2%2 'fZ)"' / : oy / O Change  [FAaciticn
STREET ADDRESS s i0ess | o) FBIRNS 2B L KAl {//

CTY-ST-2IP CITY-ST-ZIP . ij @/4 zéz

Tme ™ | Delete me Difrde o~ - O Crange  [FAddition
NAME N name \jﬁméf % ‘. ; L/:;W@ﬂ

STREET ADDRESS STREET ADDRESS ey 2 / 4 ‘

CTY-S1-2P Vi CITY-ST-ZIP %A A 2O aL :; ] z ﬁ%" %Eﬁ,{ ’3225

12, i hersby certify that the informatiol
indicated on this report or supp
of the corporation or the recei
changed, or on an att

loes not qualify for the exemption stated in Section 118.07(3)(J), Fiorida Staiutes. | further certify that the inforrmation
accurate and that rmy signature shall bave the same legal effect as if made under oatn: that | am an officer or director
b execute this report as required by Chapter 637, Floriga Statutey; and that my name appears in Block 10 or Block 11

other like empowered,
é%'—/ __770-970- oco

SIGNATURE AND TYPED QFPRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Date Daytime Phone ¥

ith an address, with,

SIGNATURE:

[ vdicr 1<F2. 1 e




