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2002 UNIFORM BUSINESS REPORT {UBR) R L YN ;
DOCUMENT # ‘588688 P *
1. Entity Name L }" -ﬁ

yope Mxente o - H
GREAT ATLANTIC PROPERTIES CORPORATION !
r
Principal Place of Business Maliling Address
2 EATON STREET. SUIFE #1100 2 EATON STREET. SUITE #1100
HAMPTON vA 23669 HAMPTON YA 23668
2. Principal Ij[ait.:e of Businass 3. Malling Address mml I"" Illl' ““l In “Im II” I"" m""m l"“ lll" I]m lm
Su\le.}&bt. #, 8lc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slatg 4. FEl Number Applied For
' 54‘1 102205 Not Applicable
Ze »C°”""y Zp Cauntry 5. Certificate of Status Desirad ~ [J ?g-gfq Addional
|- .- - 8; ‘Name and Address of Current Registerad-Agent - ~- - - - —-_ = _ . 7:2Name and-Address of Mow RegisteredAgent ~ - .- P
Name .
BRONSON AN Mk} 6‘6«”34_— G?BD('qe /B . J@DL
g Te . .Y e o Street Address (P.Q_.-éox Number is Not Acceplabla)

6301 BISCAYNE BLVD; g T e e A e -

SUITE 100

MIAMI FL 331 City FL | Zip Code
8. The above nemed enti ol changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE Z/ 5 é 2‘
and Wi if apolicable’ (NGTE: Agani igr Tequired when 7] ADATE V4 R
9. This corporation is eligible to satisty kstangible FILE NOW!Il FEE IS $150.00 " ) .

Tax filing requirement and elects to g6 so. ARter May 1, 2002 Fee will be $550.00 10 E:i:n;:\"?dagg;ﬁ;:uﬁ:nammg ﬁ'gowh:-‘::fe

{See critefia on back) O Make Check Payable to Department of State '

11. O’QQMD DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TmE DT O Detete e Ochange O] Addition | S
RAME JOSEPH, EDWIN A Nae e
SteeT ADORESS | 2 EATON STREET #1100 STREET ADDRESS 3
eITY-ST-2P HAMPTON VA CIFY-ST-2P u
TITLE P [ pelete TLE [Dchange [ Addilion S
T LAYNE, AUBREY L JR NauE 100004350851 —7
STREETADDAESS | 2 EATON STREET, SUME 1100 STREET ACDRESS - ~01/31/02~--01053~~D04
CITy-ST-2P HAMPTON VA 236889 CIry-s1-21P MR e e d C
e 5 i " Ologets e - S T S e T aedn |
e | BRYNE, JOSEPH P e

<SS | 2 EATON STREET, SUITE 1100 REETADORESS
20 _| SAMDTON Vh 7089 ov-st-2¢ i ¥F *150 A
THLE o Ooewe | | ™ DlcCrange O] Addilion
HAME NAME
STREET ADDAESS . STREET ADORESS
oITY-ST-218 ' oiry-51-21P L
TInE ] petete TME Ol Crange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Ciry-$1-21P \ i])
THLE [ oelete mEe ] ' Olchenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21F CRY-5T-2P

13. | heraby certi
indicated on lhis repont or supplemental report is true an
ol the cerporation o the receiver or trustaee empowerad J6 &
changed. or on an attachment with an address, with g <

SIGNATURE:

that the information supplied with this filing do

#Cplirale and that my signature shall have the sama legal e

?&ule this rep:g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& eopowered.

gnol gualify for the exemption stated in Section 119.07’3)0). Florida Statules. | further certity that the information
fact as if made undar oath; that | am an officer or director

(Jigloz 9988300

Ostime Phone &




