. FILED
R ROFIT CORPORATION
u%ﬂg?);ngnaﬁsm'gss REPORT (ll.lBB Apr 28,2003 8:00 am

DOCUMENT # F97000001314 ecretary of State
1. Entity Name 04-28-2003 90226 015 ***158.75
ALS-CLARE BRIDGE, INC.
Principal Place of Business Mailing Address
10000 INNOVATION DR. 10000 INNOVATION DR.
TAX DEPT. : TAX DEPT.
AR ER
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suile, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
39—1879030 Not Applicable
ap Couniry Zie 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
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typad or printed name of ragistarad agent and title if applicable. {NOTE: Registered Agent signature required whan retngtating) DATE
FILE NOW!!! FEE 1S $150.00 ) . ) .
9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fef" will be $550.00 Trust Fund Contribution. [; fdded to F:s:as °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPAS O Delete e PeeoC O crange  fB-Addition
N FERGE, KRISTIN A : Patcick Kenaedy .
street aooress | 10000 INNOVATION DR. STREET ADDRESS | 1E 8O0 Fanovafiloa DY
emv-st-ze |MIEWAUKEE W1 53226 ar-stze |, S wna fee w1 §3226
TITLE VPAS O pelete TITLE {Jchange [ Addition
HAME KRUPP-GORDON, GERI NAME
street anress | 10000 INNOVATION BR. STREET ADDRESS
CITY-S1-2IP MILWAUKEE W1 53226 CHTY-ST-2IP
TIE VDAS O delete TITLE [ change [ Addition
NAME QLENDORF, MARK NAME
sTreeT acDRess | 10000 INNOVATION DR. STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi 53226 CITY-ST-2P
TIME VSDT [ palste TITLE [ change [ Addition
NAME OHLENDORF, MARK - NAME
sTreeT poaess | 10000 INNOVATION DR. STREET ADDRESS
CITY-ST- 2P MILWAUKEE Wi 53226 CITY-5T-2IP
TITLE VPAS O pelete TITLE O change [ Addition
NAME GEONNOTTI, ANTHONY R JR NAME
sTREFT AD0RESS | 10000 INNOVATION DRIVE STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53226 CITY-ST-2IP
TILE 1 pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-57- 2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyith an address, with all other like empowered.

SIGNATURE: _ A0 e0E REQRIBED Fecje Vg, yfeshs  yi/-%s-soeo

§ SIGNATURE ANC TYPED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



