2001 UNIFORM BUSINESS REPORT {UBR) FILED

L ]
1. Entity Name Secretal " Of State
GREAT ATLANTIC OF FLORIDA, INC. 02-28-2001 90013 017 ***150.00
Principal Place of Business Mailing Address
2 EATON STREET, SUITE #1100 2 EATON STREET. SUITE #1100
HAMPTON VA 23663 HAMPTON VA 23669
s e IRE WA CERC
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 54-0955605 :DP”GG .FOV
ot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRONSON, GAIL :
! Street Address (P.O. Box Number is Mot Acceptabile)
6301 BISGAYNE BLVD.
SUITE 100
MIAMI FL 33138 , .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatuee required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE IS $150.00 10. Election C i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Ziection Lampalgn Fnancing $5.00 May Be
= Trust Fund Contribution, O Added 1o Fees
(See oriteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DT 1 Delete TITLE Ol crange  [] Acdition
NAME JOSEPH, EDWIN A. HAME
stieeT aooess | 2 EATON STREET, STE 1100 STREET ADDRESS
CITY-§T-21P HAMPTON VA 23669 CITY-ST-7IP
TITLE P [ petete e [ Change [ Addition
NAME LAYNE, AUBREY L JR MAME
STREETADDRESS | 2 EATON STREET, SUITE 1100 STREET ADDRESS
CITY -ST-2IP HAMPTON VA 23689 CITY-ST-2IP
TITLE AS OJ petate TITLE O Ghange ] Addition
NAME BRONSON, GAIL NAME
STREET anDRESS | 6301 BISCAYNE BLVD., SUITE 100 STREET ADDRESS
GITY-ST-71P MIAMI FL 33138 CITY-ST-2IP
TITLE S [ Delete TILE [ cnange [ Addition
HAME BYRNE, JOSEPH P NAME
STREET ADDRESS | 2 EATON STREET, SUITE 1100 STREET ADDRESS
CITY-$T-2IP HAMPTON VA 23669 CITY-ST-2IP
TITLE O Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP GITY-ST-71P
TILE 7] Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P o CITY-5T-2IP

13. | hereby certify that the information supplied is filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa\ replrt j#'true and agedfate and that my signature shall have the same legal etfect ag if made under oath; that | am an officer or director
i grfequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L) 252890 M

EDWE OF SIGNING OFFICER wsemn T Dae Daytime Prone #

DG o 1 ome S P At

CR2ED34 (10/00)



