2002 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # 445290
1. Entily Name

GREAT ATLANTIC OF FLORIDA, INC,

Principal Place of Business Mailing Address

2 EATON STREET. SUITE #1100
HAMPTON VA 23669

2 EATON STREET. SUITE #1100
HAMPTON VA 23669

2. Principal Place of Business

3. Mailing Address

Suitg, Api. #, etc.

Suite, Apt. #, etc.

2/5/

FILED

Mar 12, 2002 8:00 am

Secretary of State

02-05-2002 90121 034 ***150.00

ARG DA

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
54%556&5 Not Applicable

“ap Country ap Country 5. Caertificate of Status Desired O Eigglm’”m'

6. Name and Address of Current Regislerad Agem .. 7. Name and Addrogs of New. Registered Agent ~ —

TR e e Name ~ g
~BRONSON, GAIL |- Ampoop. O ' C)O&Db#,. o
Srree! Adaress (. Q,gwmmber s Not Accaptable]

6301 BISCAYNE BLYD. VS { W
fm I:l(.m 33 33 g e k /

‘ * Miam: FL [ *25fay

8. The above named entity s its this statementfor

SIGNATUHE

e pirpose of changing its registered office or registered agent, or both, in the State of Florida,

2 ﬂcﬂ/‘\

- 2802

naturs, typgd cr peintad name ﬂs‘eﬂ}uﬂfaﬂifn il applicabia.

raquired whon reinstating] DATE

Agant ek

9. This corporation is eliginle 10 satisfy |ls inlanglble
Tax filing requirement and alects to 0 80.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Deépartment of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May po
Added to Fees

1. OFF AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE DT O pefets TILE O Cramge [ Adgltien | S
NAME JOSEPH, EDWIN.A.- MAME &
sweer aooeess | 2 EATON STREET: STE 1100 STREET ADDRESS 3
CITY-ST-2P HAMPTON:VA' 23669 CITY-ST-2P w
&

TIE P , O peete e O change [ Addition | G
NAME LAYNE, AUBREY L JR NAME
sreet aponess | 2 EATON STREET, SUITE 110D STREET ADORESS
Y -ST-2P HAMPTON VA 23668 CITy-S1-2P
THILE AS - O Delete ME Clchangs  [J Addition
wie | ERONSAN-gAR PPk Gﬂﬂ'y« 5 e

- ¥et 4002516301 -BISCAYNE-BLVD--SUITE-10 - STPEET A0ORES3
oimy-ST-2° MIAMI FL 33138 . CITY-51-2P
TME s 3 Deters TME O change [T Addition
NAME BYRNE, JOSEPH P- NAME
gteet aopsess | 2 EATON STREET; SUITE 1100 STREET ADDRESS
CITY-51-21P HAMPTON_VA_ZSGGQ CiTy-§T-2P
TIE s ] Detete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-0p CITY-ST-2P
e [ petete me [lCrange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CiY-S1-2P

13. i hereby certify that the information supplig
indicatad on Lhis report or supplemental
of the corporation or tha receiver of s
changed, or on an attachmant with 3

epopl is true an

SIGNATURE:

od wih thig 1l g does not qualily for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
accurale and that my signature shalt have the same lega! eflect as if made under oath; thal | am an officer of director

gimpowered 1o gxecuta this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

ag - ess, with all girter like empowered.

] ) ld&l 25949 )

~ T Date 4 Daytames Phone #




