SIREEY ADORESS | ONE. GANNETT ‘PLAZA
Gty ST- P MELBOUNE, FL 32940

STRELIADDRESS: |17

_ Riso.
i ) 1
FOR PROFIT CORPORATION CiLED
[ J S WY
UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT # F98000007106 02APR30 PH I: 17
1. Enlity Nare “CAPE, PUBLECATIONS, INC. .
T ’ CRETARY OF STATE
TALLAHASSEE FLORIDA
. 2. Principal Place of Business 3. Mailirﬁg Address
ONE GANNETT PLAZA 7950 JONES BRANCH DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MELBOURNE, FL MCLEAN, VA 610265020 Mot Applicable
“ip Country Zip Country 5. Corlificato of Status Desired 0 $8.75 additonat
22107 USA 22107 us Fee Required
e . L Lo 7. Name and Address of Current Registered Agent
; i T Name
. - -CT CORPORATION SYSTEM
Do NOT WR'TE Street Address (P.O. Box Numbrr =.Nol Acceptable)
Cit Zip Code
______ S| pLANTATION FL | 5535
8. The above named cnmy submits this statement for the purpose of changmg its regsszercd office or regisiered agent, or both, in the State of Florida.
SIGNATURE
, Signause, typed of printed nane of registersd sgent and e il applicatle. (NCTE: Registered Agent sigratura reqguirag when reinstating) ATE
e e w et ; January1 - May 1 Fee s $150.00
8. This corporation is cligible to satisfy its Intangible NN I .
. . e _ After May.1; Feeis $550.00 10. Eiection Campaign Financing 5.00 May B
1;1( f‘“”ﬂ r_f?ﬂu!ﬂt‘-frm:l and elects to do so. Arended. UBR is $61.25 Trust Fund Contribution. O fcsded to F?.;s ©
(Sce criveria on back) Make Check:Payable to Department of State
11, OFFICERS AND DIRECTGRS .
TiMnE !°DIRECTOR TE
NAME ~DOUGLAS H. MCCORKINDALE NAME -1l
streer appress | 7950 JONES BRANCH DRIVE SIREETADDRESS o
CITY-§T-7IP MCLEAN, VA 22107 CITY-ST- 4P
TIHE DIRECTOR -, mE e
st GARY L. WATSON AT I . 100 ?ﬂg’lﬁ%g-?ﬂ%? }- 3 -
sTREETa0DRESS | 7950 JONES BRANCH DRIVE STREET ADDRESS- | _ : ! b rI;} 13
CITY-ST- 70 MCLEAN, VA 22107 cm_sr.'z;pm; Jon . e ****591 s ****1 D- I:IU
— T g e =
NAME MICHAEL J. COLEMAN N

DO NOT WRITE

itig

e ' - NN
NAME mﬁ‘ﬁ CHAPPLE NAME IN THlS SPACE
stReET AbDRESS | 7950 JONES BRANCH DRIVE <SIREETADDRESS. |

Y- §T-218 MCLEAN, VA 22107 LY SI7IP-

Mg TREASURER V’;:lil:f!.lff

NAML GARCIA™C. MARTORE ”WF: R

SIRLET ADDRESS | 7950 JONES BRANCH DRIVE STREFTADDRESS |1 -

CIFY-51-2IP MCLEAN, VA 22107 [SIN SR B

it ASSISTANT TREASURER me

NAME CHRISTOPHER W. BALDWIN NAME -

STREET ADIDRESS 7950 JONES BRANCH DRIVE . STRELT ADDRESS

CHTY- ST-2IP HCLFJ\N VA 22107 - Y- ilP

13. | hereby cerm% that thé information supplled with ths filin, gdoes not qualify for the exemption stated in Section 119.07(3)0), Flonda Statutes. | further certify that the information
i accuraie and that my signature shall have the same lagel effect as i made under oath: that | am an oflicer or director
of the: corporation or the receiver or rustee empowered Lo execute this report as requurgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated ont

reper or supptamental report is true an

attachment with an address, with ali other like empowerad,

r

SIGNATUREWWMM&IR&STMR W. BALDWIN, ASSISTANT TREASURER &/22/02 (703) 854-6000

S’GNATLﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daata Daytme Phone &

oV

CR2E0348 (12/01)




