2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002686

1. Entity Name

ONEPOINT COMMUNICATIONS CORP.

\

Principal Place of Business

2201 WAUKEGAN RD.. STE. E-200
BANNOCKBURN IL 60015

Mailing Address

2201 WAUKEGAN RD.. STE. £-200
BANNOCKBURN IL 60015

/

FILED

09-06-2000 90095 041 ***550.00

964
i

HE10b
I

I

Sgp 06, 2000 8:00 am
ecretary of State

RN

2. Prindipal Place of Business 3. Mailing Address
2 Feo ) twod /o/(ﬁ—gzg,_p(. 250/ tvm-/é/J e pa
Suite, Apt. #, ete. < Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
S Floven FHuaece S Efan e
| City & State City & State 4, FEI Number 36‘422581 1 Applied For
i o By a .y v Not Applicable
Zip Country Zip 7 Coumry R , $8.75 Additional
at 5, Certificate of Status Desired ¥ B
ZOI? o 1 R Zo 132 'ﬁ?( erut H o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - ~.Name____ e T D
CT CORPORATION SYSTEM
Street Address (PQ. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD °
PLANTATION FL 33324
’ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabile. {NOTE: Regisierad Agent signature required when reinstating) DATE
. . v PR . . . '
9. This corporation is eligible 10 satisfy its Intangibie " FILE NOWI! FEE IS $550. 00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00°

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DRECTORS [ 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

i CCEQ O Deste e BTrame [ Addition

NAME OTTERBECK, JAMES A NAME

STREET AODRESS 01 WAUKEGAN RD., smeooness | /S© FIELD DRI - £ 320

CITY-ST-2P CITY-$7-2IP LALE fokes z, Tt Gervws

TITLE PD O Deiete THLE BrChange [ Addition

NAME WALLACE AM F NAME

STREET ADDRESS |0 STREET ADDAESS a”““f"’

CITY-5T- 2P RANKOCERUBNTL A00TS CITY-5T-21P QD; 56

TE | EV ‘ 2 Dalete TILE [FChange [ Addition
 NAME TT[TBERGMANTIOND - ———— — - R B ] e i S R

streer ADoRess ¢— R8T WAUKEGANRD--S¥E=E=200 STREET ADDRESS @&

omv-s-2¢ | BANNOUKBURNTC 80615~ CITY-5T-21P AR

TITLE CFOD [ Detete TINLE BFthange [ Addition

NAME STAVIG, JOHN D NAME

STREET ADDRESS N R 0 STREET ADDRESS %

CITY-§T-21P CTY-5T- 2P /] ]5“)

e TC X’Dem TLE [ Change [ Addition

NAME MCMOIL, WILLIAM J NAME

sTAeeT aD0RESS | 2201 WAUKEGAN RD., STE. E-200 STREET ADDRESS

CITY-ST-2IP BANNOCKBURN IL 60015 CITY-ST- 2P

THLE VAS )qﬂelete TITLE [ Change [ Addition

NAME RODINO, MARGE NAME

STREET ADDRESS | 2201 WAUKEGAN RD., STE. E-200 STREET ADDRESS

CiTY-ST-2IP BANNOCKBURN IL 60015 ciry-s3-21p

13. | hereby certify that the information supplied with this filin

does not qualify for the exempticn stated In Section 118.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my sagnature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporauon or the receiver or

7/, Jao

stee emmwered o execute lhls report as - by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L4 Date Daytime Phone #

CR2E034 (5/00)



