. ."200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003154 May 12, 2001 8:00 am
AT AL NG Secretary of State
P 05-12-2001 90022 033 ***158.75
Principal Place of Business Mailing Address
10000 INNOVATION DR. 10000 INNOVATION DR.
TAX DEPT. TAX DEPT. LUUVLRLf
MILWAUKEE W1 53226 MILWALKEE W1 532286
Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39.1940729 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired e $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T.CORPORATION SYSTEM
St Add P.Q. Number is Not A tatl
1200 SOUTH PINE ISLAND ROAD reet Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in t%h_e‘;s‘taie of Florida.
. ISR T
SIGNATURE
Signature. typed or printed name of registared agent and titte il applicable. (NQTE: Registared Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁztl?:zndag;i:?;uﬁ:: e O fi}ggggg’;g g
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCE %] Detete TITLE VPA S [ Change [ Addition
NAME LASKY, WILLIAM F NAME KRisTO A-F ER’%"‘: >R
swreer aooress | 10000 INNOVATION DR. streET aOORESS | A © e RS )If‘) JAT/sO é s
civ-sT-2P | MILWAUKEE W1 53226 stz | Minw RO K E W= 538a¢
TITLE 1D (5 Delete TLE Ve AS [Ochange T Addition
wme | BUCHANAN, TIMOTHY J e GERI KRUM-GSORBOL
smeer aooress | 463 SOUTH WEBB ROAD, SUITE 500 STEETADDKESS | / © ©©C T oy 4T for? DR .
orv-sT-2F | WICHITA KS 67207 oITY-ST-2P MIL WRIKEE (W 32350
me [DCO P 01 Delete e VPAs » [1 Change [ Addition
NAME . | VICK, STEVEN L NAME AVTrooy R & E0MYOTITIE,
STREET ADDRESS | 10000 INNOVATION DR. STREEIAODRESs |/ © €90 Lpve vATeY DR
arv-s12p | MILWAUKEE W1 53226 CTY-ST-2P Mirwpoke E, W B33s¢,
TILE " | DVST Delele TITLE O change (7 Addition
NAME KOMULA, THOMAS E NAME
STREET ADDRESS | 10000 INNOVATION DR. STREET ADDRESS
orv-stze | MILWAUKEE W1 53226 oiTY-ST-2P .
TLE [ T T Delate e Dl change 3 Addition
NAME t | OHLENDORF, MARK W HAME
SIREET ADORESS | 10000 INNOVATION DR. STREET ADDRESS
] cmv-st-ze | MILWAUKEE Wl 53226 CITY-S7-21P
TIILE ‘ 7] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not gualify 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 corpaoration or the receiver or jrustee empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmenl/wittyan address, with all other like empowered.
SIGNATURE: . é/vu Rpieiw Ferse VP 4 A3/e, Y19 T18-5Do0
SIGNATURE AND TYPED OR FRINTED NAE OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #

USY ¢ 4oa

CRZ2E034 {10/00)



