2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 853512 Lo / Secretary of State

1. Entity Name
GANNETT SATELLITE INFORMATION NETWORK, INC. 05-03-2002 50144 001 *1,200.00

(=

Principal Place of Business Mailing Address
1100 WILSCN BLVD 1100 WILSON BLVE
ARLINGTON VA 22234 ARLINGTON VA 22234

e . DA

795Q JONES BRANCH DRIVE
Suite, Apt. #, etc. TA%UHEEM%WT DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MCLEAN, VA 06-1032273 Not Appficable
P Couniry 22%'87-0940 nguntry 5. Certificate of Status Desired (] gg.ggﬁ?;i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CDRPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City - FL Zip Code

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

SIGNATURE .
Signatura, typed or printed narme of registered agent and tite it applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:ﬁz:gzr?dagfriﬁguz:: e ] fc%e%?ohflzis °
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE D MChange [ Addition
e SO, AR L e N e JONES BRANCH DRIVE
stree ADDRESS | 1100 WILSON BLVD. STREEF ADDAESS i
CITY-5T-7P ARLINGTON VA 22234 CIFY-8T-2P MCLEAN, VA 22107-0940
TILE PD 1 Delete TITLE PD ﬁt}hange [ Addition
NAME MCCORKINDALE, DOUGLAS H. NAME MCCORK INDALE, DOUGLAS H
STREET ADDRESS | 1100 WILSON BLVD. srReeT Appress | 7950 JONES BRANCH DRIVE
CTY-ST-7IP ARLINGTON VA CITY-8]- 2 MCLEAN, VA 22107-0940
TIE S 1 Delete n: s IRorenge 01 adatton
NAME CHAPPLE, THOMAS L NAME CHAPPLE, THOMAS L o
sTheT ACORESS | 1900 WILSON BLVD. STREET ADORESS ;gEgA‘rjON\Efi gg‘?ggﬁogﬁé\‘t :
CITY-ST-2IP ARLINGTON VA CITY-51-ZiP ’ .
TITLE il O Delete TILE SYPT Whange [ Additien
NAME MARTORE, GRACIA C ‘ NAME MARTORE, GRACI!A C .
STREET A0DRESS | 1100 WILSON BLVD. STREET ADDRESS ;gfg A‘riON‘si gg?ggtlogE$VE
CITY-ST-2P ARLINGTON VA 22234 CITY-§T-2IP ’
e AT O Deete e AT B change (] Addition
e s | LDWIN, CHRISTOPHER 7950 JONES ERANCH DRIVE
STREET A0DRESS | 1100 WILSON BLVD. STREETADDRESS | ool p AN, VA 22107-0940
CITy-ST-2IF ARLINGTON VA CITY-ST-2P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: WW@/ 15 S 4/8/02 703-854-6000

May 03, 2002 8:00 am

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

09%0cs0 m

1v

CR2E034 (9/01)



