2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000087900

DOCUMI
T Entity Name
—PABNAS NC.

e FHLEB
2L URETAR '}’_J

HYISION BF mmi{ﬁ’;&

Principal Place of Business Mailing Address G’ JUH ,9 PH lg‘ 2
3340 PEACHTREE ROAD NE 3340 PEACHTREE ROAD NE ’ ,
SUTIE 1500 SUTIE 1500
ATLANTA GA 30326 ATLANTA GA 30328
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. \w‘ DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For

) 59-3232 192 Mot Applicable
- Zip Coun.try Zip Country 5. Certificale of Status Desired a ?g.ggnﬁ?;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAITA INTERNATIONAL, INC.
7400 BAYMEADOWS WAY
SUITE 107

JACKSONVILLE FL 32256

Street Address (P,Q. Box Number is Not Acceptable)

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 Stale of Florida.

SIGNATURE

.

Signature, typed or printed name of registered agenl and litle if applicable(

T
{NOTE: Registered Agent mgnanslaung} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do s0.
{See criteria on back)

')0‘ Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees

. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE VST [ Deicte TILE [ Change  [[] Addition

NAME SCHNEIDER, RETO J HAME OO

STAFET ADDRESS { 94 8130 BAYMEADOWS WAY WEST #302 STREEY ADDRESS 6— ‘

CITY-S5T-2IP JACKSONVILLE FL GITY-5T-2IF & \

TLE Dp 3 petete TTLE [ Change [ Addition

NAME MATTSON, ROBERT HAME

STREET ADORESS | 8130 BAYMEADOWS WAY WEST STREET ADDRESS

CITY-ST-ZIP JACKSONV‘LLE FL CITY-81-21p

e v O Detete TmE TODO0g 4 ] Feayp U

NAME SULZBACHER, WILLIAM M NAME -06/137 31--01029~-009

s 40 | 130 BAYMEADOWS WAY WEST ST s WERET2E. 25 dkak150. 00
o JACKSONVILLE FL OirY-51-

TITLE 3 patete g e ‘ [JCnange ] Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS '

CITY-ST- 7P CITY-ST-21P !

TME [ Delete TITLE f [ Change  [] Addition

NAME NAKE i

STREET ADDRESS SIREET ADDRESS -

CHTY-ST-2P CITY-§T-218 ) Q ‘ PN [ 3 \t\'\g

TTE 1 Cetete Tt DDA DL/ } \ [ crenge 1) Addiion

NAME NAME : l

STHEET ADDRESS STREET ADDRESS Lp%‘ b!D '

CITY-57-2P ﬂ CITY-ST-7ip

13. { hereby centify th

N supplig .
indicated on U

Folementalepont.

o afify for the exemption stated in Section 116.07(3)(), Florida Statutes. | further certily that the informalion
is true and accurate that my signature shall have the same legal effecl as i made under oath; that | am an officer or director

T or rust owered1o e te this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 129t |
‘t“n address, IIM . e
- R -

Cata Daylimng Phone £

CR2E034 (10/00)



