. 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006375 FILED

1. Enity Name Mar 02, 2000 8:00 am

ENTERACT 21ST CENTURY CORP. Secretary of State
03-02-2000 90024 041 ***150.00
Principal Place of Business Mailing Address
4207 VINELAND ROAD. SUITE M-9 4207 VINELAND ROAD. SUITE M-9
ORLANDO FL 32811 QRLANDO FL 32611
s [ O A
250 W QRUEANS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Loo
City & State City & State 4, FEI Number Applied For
CH—(\CA'U'O 2 t L—L 522 150794 Not Applicable
ap Country Z&E’Obs L{»._[SOT u%)upr:ry 5. Certificate of Stalus Desired O ?g'gg‘ Lﬁ:ﬂ:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . ’ * Name
cT CORPORATION SYSTEM Street Address (P.O. Box Numl;er is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement 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 registered agent and fitle it applicabla. {(NOTE: Repistered Agern signalure 1equiret when einstaing) DATE
) L iy ) "

9. This ;:_orporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added fo Fees
(See criteria on back) a Make Check Payabls to Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O pelete TNLE T Change [ Addition

NAME CURREY. ROBERT G NAME

STREET ADDRESS | 350 NORTH QRLEANS, SUNTE 600 STREET ADORESS

CITY-S1-2IP CH'CAGO |L ms CITY-8T-2IP

TITLE VS [ Delete TITLE [ Change  [C] Addition

NAME WEBSTER, RONALD D NAME

streer aooress | 350 NORTH ORLEANS, SUITE 800 STREET ADDRESS

orv-s-z2 | CHICAGO IL 60605 omy-s1-zp -

TITLE AS [ velete TLE ‘ [ change [ Additicn

NAME KURTZ, ERIC NAME

“streeT anress | 350 NORTH ORLEANS, SUITE 6007 STREET ADDRESS |~ -

omv-sT-20 | CHICAGO IL 60605 CITY-5T-21P

TITLE [ Delete TLE O Chenge ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S7-2IP CITY-ST-ZIP

TITLE O pelete TIMLE [0 Change [ Addition

NAME NAME

STHEET ABDRESS STREET ADDRESS

orv-s-ze | CTY-57- 2P

TIME [ pelete TMLE ) [ change [ Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that I am an officer or director

hig Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 ftof 000

 RepAaD, . WEBSTER. i 9S8 -2400

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (8/99)



