-~

' 2001 UNIFORM BUSINESS REPORT (UBR)

¢ ‘- i
DOCUMENT'# F84000000215
1. Entity Name
BAITA REAL ESTATE, INC. G
h
Principal Place of Business Mailing Address CECRET S LRSI,
AArCHETARY OF S757%
3340 PEACHTREE ROAD 3340 PEAGHTREE ROAD _[_A.’-i,:;.,.-n‘-,E[. ! !—-;;_gir.“.,
#1500 #1500 - T
ATLANTA GA 30326 ATLANTA GA 30326
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0463 Applied For
59-244 Not Applicable
zp Country P Country 5. Certificate of Status Desired O ?g.g?q‘ﬁ?:ci’ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

SCHNEIDER, RETO J
7400 BAYMEADOWS WAY, STE 107

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

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
Signaturs, typad or printed name of registered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
’ R e . W
9. Tnis corparation is eligible to satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
L P OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 pelete TLE Tl change [ Addition
NAME SCHNEIDER, RETO J NAME
STREET ADDRESS | §130 BAYMEADOWS WAY WEST STREET ADDRESS
om-st-2¢ | JACKSONVILLE FL 32256 cin-s1-27
TITLE TITLE o e T ' r—p 2N Additign
WP 0 ook 100004 43349 D9
NAME SULZBACHER, WILLIAM M NAME S0B/21 A0 --01004——nas
STREETADDRESS | 82730 BAYMEADOWS WAY N. STREET ADDRESS ; *"*';':'i" :| - T ’_':""
CiTY-ST-2IP JACKSONVILLE FL CITY-5T-2IP UL L ****IJU . DD
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 1 Delete TILE O change [ Addition
NAME i NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST:?\P _ CIrY-SI-2IF
e - O Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP ﬁ CITY- ST-2P ”7
13. | hereby certify that the information supplied w#fthis filingoes ne ity for the exemption stahd in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repéit is true accuratdgnd that my signaturgghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus, gexec te thi as rm Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a

ar e gmpowered.

- Ry /%

SIGNIURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



