|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # F99000002419

FILED

Mar 15, 2000 8:00 am
Secretary of State

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., STE 508
MIAM! FL 33156

VANTAS OHLANOO' INC i 03-15-2000 90087 044 ***150.00
Principal Place of Business Mailiné Address
I
90 PARK AVE.. SUITE 3100 90 PARK AVE.. SUITE 3100
NEW YORK NY 10016 NEW YORK NY 10016-1301 8249 ;_') {
|
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEl Number Applied For
59-3564938 Mot Applicable
Zip Country Zp T Country 5. Certificate of Status Desired O $8'75 Addiiional
| Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the pur

!

|

pose 0

f changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registared agent and title if applicable.
i

{NOTE' Registered Agent signature required when reingating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ) OFFICERS AND DIRECTORS l 12.

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PD Delete TLE b [ Ghange ddition
NAME BEALE,.DAVID W i ?1 NAME E,b( PERT, D Avied l?‘
sTReeT A00Ress | gg PARK AVE., SUITE 3100 : seeraoress | 40 P PLK_ PUELULE

on-Si2F | NEW YORK NY 10018 | ov-st-2p LJP&_‘QJJOEK M Y-r69l

e sT i mDe\ete i vV J Clchange [ Addtion
e LANGER, ALAN M | nave KLE N  GAR

STREET A00RESS | g PARK AVE., SUITE 3100 ‘ SRETOORESS | ) P AR EUUE

om-ST-IP ) NEW YORK NY 10016 ! OITY-§T-2p ) 001

TRLE AS . I [ Delete TILE [T change [ Agdition
NAME COOPERMAN, STEVEN M NAME

STREET ADDRESS | G PARK AVE., SUITE 3100 STREET ADDRESS

GiTy-5T- 7P N_EW YORKNY 10016 CiTY-81-2IF

TITLE AT ! [ Delete TILE O criange [ Addition
NAME SAMITT, PETER NAME

STREET AODRESS | 9 PARK AVE., SUITE 3100 STREET ABDRESS

CITY-ST-2IP NEW'YORE NY 10016 CITY-ST-2P

e T I O pelete mE Clchange [ Addition
NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2IP : CITY-ST-2iIP

e [ O eiete e [ Crange 7 Addition
NAME ( NAKE

STREET ADORESS 1 STREET ADDRESS

CITY-57-2p | CITY-ST-2IP

indicated on this report or supplem
of the corparation or the receivg
changed, or on an attachme

addroaty with all other like empowered.

Ur

SIGNATURE: ___ 9!

| REQUIRED"

SIGNATUMEANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthar certify that the information
6l report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fSick ernpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

é’-’é/o-t) C_QJ;)QOQM
= bae < e Prona 7

i

-



