-~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001314 May 12, 2001 8:00 am
A Secretary of State

ALS-CLAHE BRIDGE' INC' 05-12-2001 90022 037 ***158.75
Pringipal Pla.ce of Busingss Mailing Address
10000 INNOVATION CR. 10000 INNOVATION DR.
TAX DEPT. TAX DEPT.
MILWAUKEE Wl 53226 MILWAUKEE W1 53226
2. Principal Place of Business 3. Mailing Address ||||H“ ml m” ll " ||I ‘ ||H m ||.| ’ |I| ||Il ”l”l“l ‘“‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEINumber  39-1879030 Applied Far
Not Applicable
ap ‘ Country ap Country 5. Certificate of Status Desired E] $8'75 ﬁfdditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T-CORPORATION SYSTEM ST PO R T =
1200 SOUTH PINE |SLAND ROAD treet ress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
Lebe, FL
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 registered agent and title it applicable. {NOTE: Registared Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to de so, After MAY 1, 2001 Fee will be $550.00 10. Eteotion Campalgn F.mancmg $5.00 way ge
2 Trust Fund Contribution, O Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS f{CHANGES TQ OFFICERS AND BIRECTORS IN 11
TLE DC &1 Dalete TITLE ceo P U Vie K. (1 Change [ Addition
NAME PETTY, WILLIAM G JR NAME StTevEpN = Vic O DR-
sTREET ADDRESS | 184 SHUMAN BLVD #200 STREETADDRESS | Ao 00C B M, ~ovRTIO
orv-st-2p | NAPERVILLE IL 60536 COTY-§T-2P M LWAVKEE W S dealy
THLE " | DVST ] Delete TME VPRS o O Change g3 Addicion
NAME KOMULA, THOMAS E NAME KRist/0 A ;E v Ao DR-
STREET ADORESS | 10000 INNOVATION DR. SHEETADDRESS | £ OO0 TRAANO
orv-st-zf | MILWAUKEE W1 53226 CITY-§7-21P Mr—wW Roikee Wi 53246
TITLE D Delste e VP RS Clchenge (] Acdition
NAME { ASKY, WILLIAM F HAME GER! K RU#P— & Dot DR
STREET ADDRESS | 10000 INNOVATION DR. STREET ADDRESS | /7 Fe Wt 4
omv-s-zp | MILWAUKEE W1 53226 oITY-57-2IP Mjew Ruld F3a0
TITE . | VDAS O Deete TITLE VPsT Bdchange [ Addition
i OLENDORF, MARK v oW LEXBORE, MARK
sReeT acoRess | 10000 INNOVATION DR. stieETovness | | © €00 F AN OVATION DR
cmy-sT-2p . | MILWAUKEE W1 53228 CITY-ST-7P ML WAOKFE WIE SFARE
TITLE v ™ Dalete TITLE vIFRES [ Change ¥ addition
NAME PETERSON, JOHN NAME G EONYOTT ) AuThoty <SR-
saeer AooRess | 10000 INNOVATION DR. STREETADORESS | # @ 0O TNLOV AT, 040 DAL -
crv-st-ze | MELWAUKEE W1 53226 CITY-ST- 2P MiLwapolies WI S3H48¢
TITLE O Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing 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 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 corporation or the receiver or trystee empowered to execute this repart 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 g4 address, with all other like empowered.
SIGNATURE: / o HKriermw Feres VP H-27. 01 Y1Y- 91 &—52ID
SIGNATURE AND TYPED OR PRINTED NAy OF SIGNING OFFICER OR DIRECTOR i Date Caytime Phong #

(¥~ TR -~

CR2EQ34 (10/00)



