2000 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Entity Name

ALS HOLDINGS, INC. Secretary of State

05-16-2000 90033 030 ***158.75

Principal Place of Business Mailing Address
450 NORTH SUNNYSLOPE RD. SUITE 300 450 NORTH SUNNYSLOPE RD. SUITE 300
BROOKSVILLE WI 53005 BROOKSVILLE WI 53005-4861

ORI

2. Principal Place of Business 3. Mailing Address “"“II NI |I”I

|

jpoac Tnnovatioy Dl /006n TTnwovation On
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T s Pest T alo ;97"
City & State ity & State 4. FEI Number Applied For
K/l Vlwao Ree Y/ M, Jiwao u/ 391939854 Not Applicabie
zfi; ‘_2 Q(l Country . 521‘;? ;;;2:2 C/ Country 5. Certificate of Status Desired ﬁ ?eaa'ggq Lfi\:i;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZEOCSSS?HRAP}L%w SSLTNSNTSNF" OAD Street Address (P.O. 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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf ragistered agent and utle It applicable {NOTE. Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax ﬁ\in; requirememgand elects kl;y do sa. : After MAY 1, 2000 Fee Wi"sbe $550.00 " _Erlig:lggn(;aén;?gluﬁgl:ﬂc‘"9 '] fdsu‘.e%(?Ohg:ZsB °
(See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OCEQ ‘ [ pelete TITLE [T Changs  [] Addition
NAME LASKY, WILLUAM F NAME _ (
streer aooress | 450 NORTH SUNNYSLOPE RD, SUITE 300 swaztomess | 40090 F nwvio vaHen Dr.
orv-s5t-27 | BROOKSVILLE WI 53005 CITY-ST-2IP Ml I W o LLLQ_, W/ S322220
TITLE oP O petete TTLE [Jchange  [] Addition
NAME BUCHANAN, TIMOTHY J NAME
strReeT aoDRESS | 453 SQUTH WEBB ROAD, SUITE 500 STREET ADDRESS
CITY-ST-2IP WICHITA KS CITY-ST-ZIP
e DCOO O Delete TITLE Clchange [ Addition
NAME VICK, STEVEN L NAME de
street ooress | 450 NORTH SUNNYSELOPE RD, SUITE 300 streer aoomess |/ D\t?ao —ZLinno dqj‘: oy Dl\ .
CITY-ST-2IP BROOKSVILLE W] 53005 CITY-ST-ZIP M p /W ay [{_Qg_/ w_I j:_;& 02(,
TLE DVST O Delete e [ change [ Acdilion
NAME KOMULA, THOMAS E NAME
sreeT aooResS | 450 NORTH SUNNYSLOPE RD, SUITE 300 STREETADDRESS | / ? (ol =Te; FIn no V¢1+) N DI\-
orv-s-2p | BROOKSVILLE W1 53005 ovsize (M Jwan e (A [ S 3B22 G
e DVAS 1 Delete TMLE ’ Ol change [ Adetion
e OHLENDORF, MARK W NAME Joooo LTnnovation
sTreeT apDREss | 450 NORTH SUNNYSLOPE RD, SUITE 300 STREET ADDRESS .
crv-sr2p | BROOKSVILLE W1 53005 s | M Jwavleo WZE SR
TLE VPAS BRDelate TILE [JChange  [J Addition
NAME BOITAN, DAVID M NAME
streeT D0AESS | 1142 BRAODWAY PLAZA SUITE 300 STREET ADDRESS
or-sT-2P | TACOMA WA 98402 CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with ddress, with all other fikg-empowared. Marl\{ Q’ Qha qu/‘/‘
% e : ,» ) .
SIGNATURE: o101 Y-R-00 Y- Ue-55F3

SIGNATURE JND TYPED OR PRINTERMAME OF SIGNING OFFIGER OR DIRECTOR \ d Date Daytme Phone #

DOCUMENT # F99000000231 May 16, 2000 8:00 am

CR2E034 (9/99)



