2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087900 Mar 20, 2000 8:00 am
b e Secretary of State
PARNASSIA, INC.
03-20-2000 90022 007 ***150.00
Principal Place of Business Mailing Address
1771 NE EXPRESSWAY 1777 NE EXPRESSWAY
SUITE 145 SUITE 145
ATLANTA GA 30329 ATLANTA GA 30329-2440
us us ~_
R T MR TR
O340 Anwee Roady WE | Y0 Kewdwnee Qe BCE
Suite, Apt. #, atc. Suite, Apt. #, etc. DG MNOT WRITE (N THIS SPACE
W VSeo SV \ g0
City & State City & State 4, FE! Number Applied For
SN Qe R{\‘ Al onne % 59-3232192 Not Applicable
Zip Country Zi © | Country " ' $8.75 aaditonal
205, 6 %O\JO& 6 5. Certificate of Status Desired (] Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.. Name
BAITA INTERNATIONAL, INC. SQraat Iaquce\;grz:nx Number is Not Accentahie)
8130 BAYMEADOWS WAY WEST B HOO o0y YOGS S 4
SUITE 302 Ny
JACKSONVILLE FL 32256 ‘ 7 "
C'gac\xmx\u\\m FL %335 6
8. The above named entibpsubmits this state he purpose of ghanging its registered office or registered agent, or both, in the State of Flarida.
etV A (2 -ow
SIGNATURE 3 2
ignaturg, lypadnrTnied hama of registerad agent and title 1f appiicable. {NOTE" Registarad Agent signature required when reinstating) DATE
I'd
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — ‘
Tax filing requirement and elects & do sa. After MAY 1, 2000 Fee will be $550.00 10. ;E'r‘i:t[ I;Dn%ag ;TF?SUEQ: neng 0 ?g;gﬂohg?;g e
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS ANC DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VaT [ petete TILE [Cdchange [ Addition
NAME SCHNEIDER, RETO J avE
steeer 400RESs | 9 8130 BAYMEADOWS WAY WEST #302 STRELT ADORESS
GiTY-ST-2IP ACKSONV'LLE FL CiTY-ST-2IP
TILE DP 3 Delete TITLE 3 Change 3 Addition
NAME MATTSON, ROBERT HAME
STREET ADDRESS 8130 BAYMEADOWS W’AY WEST STREET ADDRESS
CITY-5T-2IP JACKSQNV".LE FL CITY-8T-Z2IP
TITLE ) .. Delete TITLE [J Change [ Addition
NAME SULZBACHER, WILLIAM M NAME
STREETADDRESS | 8130 BAYMEADOWS WAY WEST STREET ADDRESS
CITY-S1-21f JACKSONV".LE FL CITY-ST-2P
TILE VP m TILE [ change [ Addition
Navt KOLEOS, DAVID J N
STREET ADDRESS 1mNE EXPRESSWAY STREET ADDRESS
CITY-5T-2IP ATLANTA GA . e CITY-ST-2IP
TME T ’ O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 7 [ Dalete TITLE O Ghange [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated an 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 director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment witl address, wj wered’;

SIGNATURE: ‘ Ve o ouNETE il S-/2 -0 7o C&c- G779

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2EN24 (Q/a0)




