2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FG9000004427 May 16, 2000 8:00 am

1. Entity Name

ALS NATIONAL SPE I, INC. Secretary of State

05-16-2000 90033 028 ***158.75

Principal Place ot Business Mailing Address
450 NORTH SUNNYSLOPE ROAD. SUITE 300 450 NORTH SUNNYSLOPE ROAD. SUITE 30
BROOKFIELD W1 53005 BROOKFIELD W/ 530054861

ARG

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address . H||||||”|I ‘I"l
Jooon (npeviton Oel /0000 Tihwovatiea D

Suite, Apt. #, elc. Suite, Apt. #, elc.

City g-?o m ¢ a&')( l‘_’- Anplied F
i a i tate 4, FEI Number pplied For
M h j {1a. tbQQ/ LO/ M?v) W2 i /2-0.46) 31961163 Not Applicable

¥

Zip Country Zip Countr i ) $8.75 additional
- . (] ;
. 902 QO Uﬂ / @3&3(/ S. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$ZgﬂcggS$HR?’}L%’1 SSJ\SNEIsOAD Street Address {F.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above namet entity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litte it applicable. {NOTE Registered Agent signature requirad when reinstating) ) DATE

9. This corporation is eligible to satisty its Intangible . FILE NOW1!1 FEE 1S $150.00 . o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:3§:|'c__>znzaén o?ilr?bn u::ilc?: neing O f{iﬁqohg)ésae

(See criteria on back) J Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD , [ Delete TITLE [ Change [ Addition
HAME LASKY, WILLIAM F NAME .
streeT aobress | 450 NORTH SUNNYSLOPE ROAD, SUITE 300 STREET AODRESS | #/ O‘o ool nno m“H & ‘bl\
cv-s-2¢ | BROOKFIELD WI 53005 st | A g ao Kaoe o [A) /| B2R20
TITLE D [ Delete TITLE " [ change [ Addition
NAME VICK, STEVEN L ‘ NAWE ~ D)
seet sonress | 450 NORTH SUNNYSLOPE ROAD, SUITE 300 sweermonss | A OO0 0 FnnevaTlion U5
cn-st-2» | BROOKFIELD WA 53005 stz | (MO JWa o Ko, W1 & B3R20
TIILE VSTD 7 Delete TILE ) O Chenge [ Addition
NAME KOMULA, TOHOMAS E NAME \
steeeT Aporess | 450 NORTH SUNNYSLOPE ROAD, SUITE 300 steeT sooness | /€ \99@ T nn OVC@:—}" on D""
orv-s-2¢ | BROOKFIELD W1 53005 CITY-ST-2P M. | oao (o Wt E350
™me VASD O Delete TLE ! + O Chan?b ] Adition
NAME OHLENDORF, MARK W NAME oo I oV : .
street a00Ress | 450 NORTH SUNNYSLOPE ROAD, SUITE 300 STREET ADORESS q O\ nn @rson ™
arv-st-2p | BROOKFIELD WI 53005 sz | M) waoees W SIS
TITLE VAS & Delele TImLE e ) — [ Change [ Addition
NAME BOITANO, DAVID M NAME S L X
sreer aDDRESS | 1142 BROADWAY PLAZA, SUITE 300 STREET ADDRESS
CITY-ST-2IP TACOMA WA 98402 CITY-ST-ZIP
TITLE VAS [ Delete TTLE + [ Change [ Acdition
NAME PETERSON, JOHN D NAME o ] novaitio M-
smeeT aooress | 450 NORTH SUNNYSLOPE DRIVE, SUITE 300 — g ? o n (0; =
cry-st-2¢ | BROOKFIELD W1 53003 CITY-ST-2P N ! } wWav M—QQ/ L(lr 3 o (/

13. | hereby certify that the information supp!ied with this filing does nol qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shali 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 1o 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 attachment with g address, with all other iike empowered. . q/‘\
e N e MAAT Shapee
SIGNATURE: ___ -/ AV S o Y2/22 WS -T5553

{AME OF SIGNING orFIdiR OR DIRECTOR \ Date Daytima Phong #

o




