2000 UNIFORM BUSINESS REPORT (UBR)

DOGIMENT # F94000000215 May 19,2000 8:00 am

BAITA REAL ESTATE, INC. Secretary of State

05-19-2000 90805 001 ***450.00

Principal Place of Business Mailing Address
1777 NE EXPRESSWAY 1777NE EXPRESSWAY
STE 145 STE 145
ATLANTA GA 30329 ATLANTA GA 30320-2440
us us

T |

ﬁj{lgdﬁ,t #, etc. ) S#T,ﬁ@b#, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Numbe Applied For
Atlanta, GA 30326 ‘ Atlanta, GA 30326 YT 692440463 NotAopioas
ggsz 6 Ctijgtg Zigo 326 ijjgtg 5. Certificate of Status Desired O ?g'gasqtﬁsgéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, RETO J , o
8130 BAYMEADOWS WAY WEST Stﬁ'd)ﬁdrgsas %’e%%fé“ﬁd?bﬁaé 9",‘ ] %t%bée) 107
SUITE 302 ,
JACKSONVILLE FL 32256 i i
Cfracksonvﬂ]e FL | **55%56

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
Signatura, typed or printed name of registered agent and tifle if applicablg {NOTE: Registerad Agent signature required when remnstating) DATE
9. This corporatich is eligible to satisty its Intangible FILE NOW I FEE IS $150.00 ) - ) )
Tax filing regquirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 10. _IFEIectron Campmgn Fflnancmg $5.00 May Be
bl rust Fund Contribution. O Added to Fees
(See criteria on back) M| Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [O Change [ Aadition
HAME SCHNEIDER, RETO J NAME
STAEET ASDRESS | 8130 BAYMEADOWS WAY WEST STREET ADDRESS
GITY-ST-2IP JACKSONV“.LE |:L 32256 CITY-ST-2IP
TITLE SVP fﬁDelete TITLE [OChange [ Additicn
NAME KOLEQS, DAVID NAME
STREET ADDRESS | 1777 NE EXPRESSWAY, STE 145 STREET ADORESS
CITY-ST-2IP ATLANTA GA CHY-ST-ZIP
TE D melete TE O otange T Addition
NAME BRATSCH!, PETER NAME
STREET ADDRESS 8130 BAYMEADOWS WAY WEST STREET ADDRESS
Gmv-ST2P ) JACKSONVILLE FL 32258 Gmy-sT-ze
THLE VP [ petete TITLE [ Change (] Addition
NAME SULZBACHER, WILLIAM M HAME
STREET ADDRESS | 8230 BAYMEADOWS WAY N. STREET ADDRESS
CITY-ST-2IF JACKSONV"_LE FL CITY-8T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-ZIP
miE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7p CITY-ST-21P

13. | hereby certify that the information suppilied 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 oath; that | am an officer or directar
of the corporation or the receiver or i empowered to ex eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi dress, er like empodiered.
- £
SIGNATURE: DIV e 5/1/00  678-686-6778
/ SIGNATURE AND FYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytima Phone #

[4

KT

T &



