2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000001314 May 16, 2000 8:00 am

1. Entity Name

ALS-CLARE BRIDGE, INC. Secretary of State

05-16-2000 90033 031 ***158.75

Principal Place of Business Mailing Address
450 N SUNNYSLOPE RD #300 450 N SUNNYSLOPE RD #300
BROOKFIELD W1 53005 BROOKFIELD WI 53005-4861

R

I

2. Principal Place of Business 3. Malling Address ”IIHII ml m|
/6000 Tnnovation Dr| Jowoo Townovation D
Suite, Apt. #, etc. D Suite, Apt. #, etc.D d DO NOT WRITE IN THIS SPACE
oKX 2 O - Tax et -
Citg & State ! Cit & State T 4. FEI Number 39-1879030 Appiled For
TTwauKee WE| M yavkee 4]
Zin 53 QQQ Couniry 2'5939?52 G Country 5. Certificate of Status Desired | fg‘ggql‘:?ecgﬁonal
6. Name and Address of Current Reg\lsiered Agent ’ 7. Name and Address of New Registered Agent
Name
$2$0ngS$mIIIQOENI SSL\;SNTDEP'F: 0AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla {NOTE: Registerad Agent signature required when rsinsiating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N ‘
- ) . Election Campaign Financing $5.00 May Be
Tax flLln‘g r?qulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) a Make Check.Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ pelete TIILE [Jchange [ Addition
NAME PETTY, WILLIAM G JR NAME
streeT aooress | 184 SHUMAN BLVD #200 STREET ADDRESS
CITY-ST-2IP NAPERVILLE IL 60536 CIy-ST-2IP
me DVST 1 Delete TiTE [Jchange [ Addition
NAME KOMULA, THOMAS E - wtion |
steer aoDRess | 456-N-SUNNYSLOPE-RD-#300 /€ 00 Fn eVt 0N 1 qrnerr oomess
orv-st-z¢ | BROOKEIELD-WIHB3005— M | o avMee W) 53200 cv-s-ze
TITLE D Cloelee | me Ol change ] Aodition
NAME LASKY, WILLMBM F , o 600 Znnevatio %Y Dr NAME
STREET ADDRESS 0 STREET ADDRESS
GITY-ST-2IP BReeKHEEB—mM ."I.(,'al) R’Qe/ LUI 5\3-2.? CITY-ST-21P
TITLE VDAS O Delete TILE [JcChange [ Addition
NAME OLENDORF, MARK - /o @00 Tnaoveticn Dn || we
STAEET ADDRESS STREET ADDRESS
orv-sr-ze | BROOKFIELD Wi 530060 fwav Kee W1 3379, f cv-stee
e v 71 Delete TITLE [ Change ] Addition
NAME PETERSON, JOHN , po 0 Fnnovatfon Pr ] we
STREET ADDRESS | 45E-RSUNNYSEOPERD-STE 300 STREET ADDRESS
onv-stze | BROGKFIELD-WHS3005 M | g o Kee LU/ omy-57-2p
TITLE [ pelete TIILE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does nat 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 sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an aglidress, with alf other like emgpowered. Mq R‘:j- ) C,{/la pm a "]
&l AN (P4 2 <
SIGNATURE: ___SlGiV e o E v ya Y -2/-80 00/~ 9, 25593

SIGNATURE AND TYPED OR FRINTED NAYAE OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phons #

CR2E034 (9/99)



