L ' FILED
t -- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # F98000007106 ecretary of State
1. Entity Name 04-21-2003 90308 037 ***150.00
CAPE PUBLICATIONS, INC.
Principal Place of Business Mailing Address
ONE GANNETT PLAZA 7950 JONES BRANGH DRIVE
MELBOURNE FL 32940 MCLEAN VA 22101
2. Princ‘ipah Place of Business . 3. Ma“iﬂg Address I |I|”|I HII ‘Illl |||" ||"| |Im ||||| I||" |I“I |||I| ”l“ lllll |||| Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
61'0265020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e T s 3 - - =Name~ - ==
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oﬁ;ce or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE ?
Signature, typed or printed hame of registered agent and titie it applicable. (NOTE: Registered Agent signatuwe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
, El o i
Aer May 1,2003 e wil b 55500 B foe oot 1y $5.00 ey se
Make Check Payable to Florida Department of State '
10. ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANMGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE O change [ Addition
HAME MCCORKINDALE, DOUGLAS H HANIE
STREET ADDRESS | 7950 JONES BRANCH DRIVE STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22107 CITY-ST-2IP
TITLE D ] elete THLE O cChange [ Addition
NAME WATSON, GARY L NAME
STREET ADDRESS | 7950 JONES BRANCH DRIVE STREET ADCRESS
CITY-ST- 2P MCLEAN VA 22107 CITY-ST-2IP
TITLE P - . . -~ = =+ 2] Delete - TME - - - - - [Ochangs T Addition
NAME COLEMAN, MICHAEL J NAME
STREET ADDRESS | ONE GANNETT PLAZA STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change  [] Addition
NAME CHAPPLE, THOMAS L NAVE
STREET ADDRESS | 7950 JONES BRANCH DRIVE STREET ADDRESS
CTY-ST-2P MCLEAN VA 22107 CITY-ST-2IP
TITLE T [ pelete TILE [ Change  [] Addition
HAME MARTORE, GRACIA C NAME
STREET ADDRESS | 7050 JONES BRANCH DRIVE STREET ADDRESS
on-si-20 | MCLEAN VA 22107 CirY-S7-2P
TITLE AT [ pelete TITLE [Jchange [ Addition
NAME BALDWIN, CHRISTOPHER W NAME
STREET ADDRESS | 7050 JONES BRANCH DRIVE STREET ADDRESS
CATY-ST-2P MCLEAN VA 22107 CITY-ST-ZIP

12, ! hereby certify that the information supplied with this fiing does not qualify for the exempion s Ied in Section 119.07(3)(1}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signatir sha!m ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. B
ang afierf = ™ ke
SIGNATURE: 6@ SASCLA @EUKW% " hrer2003 703-854-6000

Ll = SIGMATURE ANDTVPED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirne Phone #
=

§

5

g

CR2EQ34 (10/02)



