<...2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F98000006698 May 12, 2001 8:00 am
1. Entity N l"y'
AL,E-;VSEGENHEAHT S, INC Secreta of State
! ' 05-12-2001 90022 026 ***158.75
Principal Pre;ce of Busingss Mailing Address
10000 INNOVATION DR 10000 INNOVATION DR
TAX DEPTY TAX DEPT : A 7 A
MILWAUKEE Wi 53226 MILWAUKEE W1 53226 L U u b ‘ 4 i q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  39-1848562 Applied For
Not Applicable
Zip Country Zip ' Country 8. Cerificate of Status Desired Bd $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Addi P.O. Box Number is Not A Ha bl
1200 SOUTH PINE ISLAND ROAD reet Address (7.0 Box Nurtier s Not Acoeptabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
Yl
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This F;grporatic_)n is eligible tcl> satisfyéts Intangible A FILE :JOW!!! FFEE IS'“$1 50?:0 o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. fter MAY 1, 2001 Fee will be $550. 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/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CED B Delete TIMLE VPas [l Change Bl Addition
NAME , | LASKY, WILLIAM F NAME K RisT M FPER&GE
sTReeT ADDRESS | 10000 INNOVATION DR STREETADDRESS | | © QO © "= MV G VAT /ol >R .
ory-st-zp - | MILWAUKEE WI 53226 CITY-57-2IP MiLwWRUKEE WIT Ss3aay
TmE PD X Delete TITLE Ve AS [Jchange  [énddition
NAME BUCHANAN, TIMOTHY J NAME > 22 HAJPH G CRD or\‘)) o
sTREET ADORESS | 10000 INNOVATION DR STREETADDRESS | /@ @ @@ T VWOV H Tio ) bR,
emv-sT-2F | MILWAUKEE W1 53226 CITY-ST- 2P Mic W AVKEE w I 52290
TITLE coop P 3 Delets ML VP AS [JChange  [gFAddition
HAME VICK, STEVEN L NAME AN THORY R. GEcWVNOTTT, Je,
sTReeT ADCRESS | 10000 INNOVATION DR STREETADDRESS | j 0 o E M A oVATioX  OR.
crv-st-ze | MILWAUKEE Wi 53226 CITY-ST-2IP MiL w AUKEE , w I 53220
TITLE VST A Delete TILE [ change  [J Addition
NAME KOMULA, THOMAS E NAME
streeT ooress | 10000 INNOVATION DR STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53226 CITY-ST-ZIP
TLE VAS vsT D O Delete TITLE Ol Change () Addition
NAME OHLENDORF, MARK W HAME
sTReeT Anoress | 10000 INNOVATION DR STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wl 53226 CITY-ST-2IP
TMLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 an attachmegpt with an address, with all cther like empowered.
SIGNATURE: RHrgrjoberge P 4o e Y14~ & seED
SIGNATURE ARD TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



