2000 UNIFORM BUSINE!{-‘»S REPORT (UBR) FILED

; ]
[ ]
DOCUMENT # P99000008169 Mar 20, 2000 8:00 am
B Secretary of State
THE GREAT ATLANTIC AND PACIFIC TEE SHIRT COMPANY
1[ 03-20-2000 90046 033 ***150.00
Principal Place of Business Maili Ig Address
239 N RIDGEWCOD DR 239 N'RIDGEWOOQD DR
SEBRING FL 33870 SEBRIN'G FL 33870-7204 - -
1 .
1
]
2. Principal Place of Business 3. Ma':'ling Address
i
Suite, Apt. #, etc. Suit‘Fz. Apt. #, etc. DC NOT WRITE IN THIS SPACE
t
City & State City' & State 4, FEI Numbeg Applied For
i { "D % 7 ; ';’7 Not Applicable
21 Country Z\p} Country 5. Certificate of Status Desired O $8.75 Additional
. ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| e Narme
I
MACKE, LYNDA L g Street Address (P.C. Box Number is Not Acceptable)
239 N RIDGEWOQD DR
SEBRING FL 33870 |
l City Zip Code
; FL
8. The ab s this statement fgr the pur| Jose of changing its registered office or registered agent, or both, in the State of Florida.
SIENATUR Lvaprpr & pIRers 3%4
Ssgnalur’s/(yped or printed name of registered agsnt and titte if Bpp]licable (NOTE" Registered Agent signature required when reinstating) DAFE 4
I o~ T
9. Th|s COEEQF&iIQQJS,G|\gIb|B tcl) satisfy its Intangio ~ FILE NOW!!! FEE @00 D 10. Election Campaign Financing $5.00 May Be
X TG Taguiremnent and elects (o 4o so. After MAY 1, 2000 Fee will 00 Trust Fund Gontribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS )‘ND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD | | [ Delete e Ol Change ) Acdition
NAME MACKE, LYNDA L \ NAME
sTREET ADDRESS | 238 N RIDGEWOOD DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 ' CITY-ST-2IP
TITLE ', O Detete THLE T change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE i [ pelete ~f T o B [J Change [ Addition
NAME HAME
STREET ADGRESS ) STREET ADDRESS
CY-§T- 7P ‘ GITY-51-21P
ML 'O oslete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE O pefere TILE [J Change  [] Addition
NAME i NAME
STAEEY ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE ; 3 Delete TITLE [0 Change  [] Addition
NAME ! NAME
STREET ADDRESS ) ! STREET ADDRESS
CITY-ST-2IP . | CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatierTor 1 eiver or trusiee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 121t
changed, pron an atfachmbpt with an address, with all othey like empowered.
SIGNATUREY_| )| £¥wvop 4 #79ckk 3/ o0 i3~ 3 o450
Wann TYPED OR PRINTED NAI!IE OF SIGNING OFFICER OR DIRECTOR L4 Hate Dayume Phone #

[ !



