2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588688

1. Entity Name

" GREAT ATLANTIC PROPERTIES CORPORATION

FILED
00 HAY -5 PM12: 25

Mailing Address

2 EATON STREET. SUITE #1100
HAMPTON VA 23669-4094

Principai Place of Business

2 EATON STREET. SUITE #1100
HAMPTON VA 23669

SECRETARY OF STATE

TALLAHASSEE, FLOR
4

i
Rl

2. Principal Place of Business 3. Mailing Address

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

0010003

City & State Clty & State 4, FEI Number _ Applied For
54 1102205 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ge'gesq lﬁic‘l::iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{~a\ BoNson
KELLY, WILLIAM iirgel Addresg (P.O. Box Number js Not Agceptable)
6301 BISCAYNE BLVD. A0 Yt cm‘\nQ AW
SUITE 100 :
Sute 100
MiAMI FL 33138 ‘ .
Cit . . FL Zip Code
Vi 2213%

8. The above named entity submits this st?wvﬁhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

cnu Qi Y2000

SIGNATURE
Signalul\ typed or prirle t registered agent and title if appheable. DATE

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financ
After MAY 1, 2000 Fee will be $550.00 8. Election Campaign Financing

Trugt Fund Contribution.

$5.00 May Be

9. This corpor:i;v% eligible to salisfy its Intangible
Added 1o Fees

Tax filing reguirernent and elects to do so.
(See criteria on back) .

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DT O Oelets e =t DDD';] 2 T e - Cadib
NAME JOSEPH, EDWIN A NAME ~02/13/00--01031---004

STREET ADDRESS | 2 FATON STREET #1100 STREET ADDRESS kg S3, 05 w150, 00
CITY-ST-2P HAMPTON VA CITY-5T-2IP

TIMLE P [ Delete TITLE CJcChange [ Addition
NAME LAYNE, AUBREY L JR NAME

sTreeT a0DReSS | 2 EATON STREET, SUITE 1100 STREET ADDRESS

CITY- ST-ZIF HAMPTON VA 23669 CITY-ST-2IP N

TRLE {1 Delete TITLE 5 ~ [ Change wwition
NAME NAME Bowme SJOSQ ph v

STREET ADDRESS STREETADDRESS | 2 S oy O SF. Sui ke WO

CITY-5T-2IP CITY-§T-2IP \\(XW@(\(\ \)H 23Lﬂ Lp

TITLE O Delete TITLE ' ! ) ] change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

oITY-8T-21P CITY-5T-2IP

TITLE O] Delete THILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repg

s other like empowered.

s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dals Daytime Phone #

,
Q. |\r\./{)\ v L

A A A Y0r O ors ADn X

CR2E034 (9/99)



