e mwE ST v T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000006063

1. Entity Name

ADVANCE/NEWHOUSE COMMUNICATIONS CORP.

Principal Place of Business

5015 CAMPUSWOOD DRIVE
E SYRACUSE NY 13057

Mailing Address

A.J. STEINHALER. % SABIN.BERMANT& GOULD
350 MADISON AVENUE
NEW YORK NY 10017-3703

2. Principal Place of Business

3. Mailing Address A.J. Steinhauver
c/o Sabin, Bermant & Gould LLP

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Four Times Square

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90094 024 ***150.00

I

W

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number [ |Applied For

INet Aot
ot

O $8.75 Addiional

Fee Required

New York, New York 13-3056265 |
) Zi‘i_- B ___Coun"y Z‘II%O?»G ) Coum?] S A 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) B
1200 SQUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL I 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

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

CATE

8. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITEE O change [0
NAME - MIRON, ROBERT J NAME
STREET ADDRESS | 5015 CAMPUSWOOD DRIVE STREET ADDRESS
omv-s-2¢ | E SYRACUSE NY CITY-T-2Ip
T VD [ Delete TmE O Change [
NAME NEWHOUSE, DONALD E NAME
STREET A0DRESS | NEWARK MORNING LEDGER CO STREET ADDRESS
CITY-ST-2IP NEWARK NJ : CITY-$T-ZIP o ) )
JTE . ~I8D- e = — ~={-petete =———-ff TME~— - S - ¢ T Tt TS DlChange O
NAME NEWHOUSE JR, SAMUEL | NAME
STREET ADDRESS | 30 JOURNAL SQUARE STREET ADDRESS
crv-stZP | JERSEY CITY NJ CITY-ST-ZIP )
TITLE TD O Delete THLE [Ochange [ *2ve
NAME MIRON, ROBERT J NAME
STREET ADDRESS | 5015 CAMPUSWOOD DR, STREET ADDRESS
CITY-ST-2IP E SYRACUSE-NY .. CITY-ST-2IP
TITLE L R I Delete TILE O Change [ Addtior
NAME St HAME
STREET ADDRESS STREET ADDRESS
AT -ST-TP CITY-S1- 71
TITLE [T Delets TITLE [ Change [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CiTY-§T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE:

RE@UHF%E Robert J. Miron, Presi =

SIGNATURE AND‘YPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




