2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002873 FILED
1. Entity Name May 15, 2000 8:00 am
THE AMYOTROPHIC LATERAL SCLEROSIS ASSOCIATION, | Secretary of State
05-15-2000 90165 008 ****70.00
Principal Place of Business Mailing Address
27001 AGOURA RD 27001 AGOURA RD
SWITE #150 SUITE #150
CALABSSAS HILLS CA 31301 CALABSSAS HILLS CA 91301-5104
Us us -
N VAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. City & State 4, FEI Number Applied For
Calabasas Hills, Ca Calabasas Hills, CA 13-3271855 Nol Applicable
o Courtry 2 Country 5. Certificate of Status Desired h.b'| ‘?ese'gfqlﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - Name

N/A .

Street Address {P.O. Box Number is Not Acceptatle)

MOSKOWITZ, LILLIAN

THE ALS ASSOCIATION - SOUTHERN FLORIDA

1020 COUNTRY CLUB DR., #P-107 . —=
MARGATE FL 33063 l City FL Zip Code

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

rEL LI
AT e 2 e L
SIGNATURE N/AY LA R

Slbnﬁlure. typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PCEQ “ [ Delete TITLE O Change [ Addition

NAME HAVLICEK, MICHAEL W NAME
STREET ADDRESS [21021 VENTURA BLVD, SUITE 321 SREETADORESS | 27001 Agoura Road, Suite 150

omv-ST-ZP  WOODLAND HILLS CA oiry-ST-27 Calabasas Hills, CA 91301

NAME GAJ, CRAIG D NAME
STREET ADCRESS (21021 VENTURA BLVD, SUITE 321 shReeTA0oRess | 27001 Agoura Road, Suite 150

CMY-ST-Z° WOODLAND HILLS CA oiry-ST-2¢ Calabasas Hills, CA 91301

TILE CFO 7 O Delete TITLE [ Change [ Additicn
NAME BENJAMIN S OHRENSTEIN £SG CPA HAME
STREET ADORESS 354 W LANCASTER AVE. SU'TE 212 STREET ADDRESS

TILE F [ Detete | TITLE Ol Change [ Addition
CITY-ST-2IP HAVEHFORD PA | CITY-ST-ZIP

TTLE VPCS ] Delete LE [J Change T Addition
NAME L OWLAND, DEE DEE NAME

STREET ADDRESS (29021 VENTURA BLVD, SUITE 321 srReeTanDRess | 27001 Agoura Road, Suite 150

om-ST-ZP \WOODLAND HILLS CA CITY-ST-21P Calabasas Hills, CA 91301

e S O Datste THLE ] Change [ Adoition
NAME IALEXANDER, DARA NAME

STREET ADDRESS |1405 VENTATA DRIVE STREET ADDRESS

CITY-8T-2P RUSK'N FL 33573 CITY-8T-21P

Time C 7 Detete 13 (3 Change L] Addition
NaME ROSS, STEVEN L N

STREET ADORESS |601-SECOND AVENUE SOUTH, 4200 1ST BANK PL STREET ADDRESS

CITY-8T-2P MNNEAPOUS MN CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far 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 same legal effect as if made under oath: that | am an officer or director
. of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an' attachment with an gddress, with all other like empowered.
SIGNATURE: /Mﬂf AU R ot g AV ICER_ - z,IAc /do (818) 880-9007

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

CR2E037 (9/99)



