2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000004821 ng 20, 2002f8:00 am }
1 Enity Nare | ecretary of State .
i L -
VANTAS'BOCA RATON, INC. 02-20-2002 90048 006 ***150.00
Principal Place of Business Mailing Address
15305 DALLAS PARKWAY 1117_PER!MEI'ER CENTER.WEST B
#1500, LB #500E :
ADDISON TX 75001 ATLANTA GA 30338
2. Principal Place of Business 3. Mailing Addrass ||II|||| "ll |I’|’ |||” Ilm ||’I| I|||| |||N m" I]Il"l”l "“I ||I| ||||
15305 Aas /40, = Z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite 1400, LB =20 Seite 250
City & Slate 4 City & State 4. FEI Number Applied For
HAddison , “TX A lokeretdo. &A 134018615 Not Applicable
Zip* Counitry Zip Country " , $8.75 Additional
,75—00/ 3 0095 5. Certificale of Status Desired O Feo Required
" 6. Name and Address of Current Registered Agent = =~ ~ 7~ - 7. Name and Address of New Registered Agent
. Narme
UN'TED CORPORATE SEFNICES' INC’ Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUIE 508
MIAMI FL 33156-0000 City FL [ZrCode -
8. The above named entity submils 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 title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!M FEE IS $150.00 Eloction G n Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Tri;?:ndagg;:?;un:: rens O f{%OO oy oe
N - . ed to Fees
{See criteria on back) | Make Check Payable to Department of State 7
11. OFFICERS AND DIRECTORS P T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P s . Eﬂelete TILE PI§ ' [ Change Mdditiun §
NAME RUPERT, DAVID . . S NAME Seci- Relther . &
sriee1 so0Fess | 15305 DALLA PARKWAY, #1500, LB-20 swee ook | 457306 Paklas Varbwasy Sule oo, L8-20 13
orv-si-ze | ADDISON TX 75001 . oSt | Addisen ; TX ris'coy .18
e ViS Ppete me vV O crange  Mhddilion | &
NAME Louls, JiLL - - » NAME “oceiih Weall )
STREET ADDRESS 15305'0,\“_;\ PARKWAY, #1500, LB-20 streeTanoRess | { 6 208 ellas  bars Kuxu-), So lJe_'MCae,«"-C? v Yol
CITY-ST-2IP ADDISON TX 7500t s CITY-5T-ZIP Addisona , ? }( r‘7fb0 / ,
TILE T°. = Gefelece THLE i 2 2 : -[JcChange [ Addition
HAME BAILEY, JOHN ) NAME Samec bBurnhaemm . Ny
STREET ADDRESS | {5305 6ALLA PARKWAY, #1500, LB-20 STREETADDRESS | [&'Z 05 D:.Ua.s Pa.rk nJa.:j fSM\(éJ{MDI L8 -20
cry-sT-2P | ADDISON TX 75001 arTy-ST-2F Addisen, TX &0/
TITLE AS T [ Cetete THLE ) ) [ Ghange ddition
N MCCARTY, J. MARK . N Ton Halporw : ,
sraeer avoness | 15305 DALLA PARKWAY, #1500, LB-20 st 0SS |05 Palles Parkwew (Svite /909 LE-20
CITY-ST-21P ADDISON TX 75001 CITY-ST-ZIP AL s6 TX .5'519 ]
TImE - O petete TITLE vV és {D 4 [C] Change E’Additiun
NAME NAME aj‘f"lfb .
e LB
STREET ADDRESS STREET ADORESS {5355" &Dallhs p"'(é 'f )IS""[&I?‘”/ 8 &p
CITY-ST-2P CITY-ST-2iP Addd isenv, T )14 ’7500]
TILE 0 Delete e v [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied 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 cath; that | am an officer or director
of the corperation or the receiver or trustes 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 attachrment with an address, with afl ofher like empowered.
o - RN SV NG Ly 10 =iy - - . ".‘—
SIGNATURE:: M AT RS BT i ack Mo Cacta [ 30-0) Th-Hs 5;?-'7;L
. " n . o . SIGNATURE .llND TyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phaone #



