2000 UNIFORM BUSINESS REPORT (UBR)

FILED

STREET ADDRESS
CITY-S1-74P

STREET ADCRESS | 4100 WILSON BOULEVARD
CITY-5T-2P ARLINGTON VA 22234

NAME BALDWIN, CHRISTOPHER W NAME

STREETADDRESS | 1100 WILSON BOULEVARD STREET AQDRESS

CITY-ST-21P ARUNGTON VA 22234 CITY-8T-2IP

TILE D [ Delete TITLE [ Change (] Addilion
NAVE CURLEY, JOHN d NAvE

STREET ADDRESS
CTY-5T-7IP

STREET ADCRESS | 1100 WILSON BOULEVARD
CTY-ST-2F | ARLINGTON VA 22234

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
indicated 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 corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or Qn chment with an ggldress, with all other like empowered.

SIGNATURE: MICHAEL COLEMAN 4/26/00 321-242-3500

ﬂsyh.ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

DOCUMENT # .
POCLN F99000003403 R May 19, 2000 8:00 am
APP NEW JERSEY PUBLISHING CO., INC. Secretary of State
05-19-2000 90866 001 ***661.25
Principal Place of Business Mailing Address
ONE GANNETT PLAZA ONE GANNETT PLAZA
MELBOURNE FI. 32940 MELBOURNE FL 32940
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54-1947986 Not Applicable
Zip Counry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ZC-T-CORPGRATION: SYSTEM-—— T e Strgat Address tF 0T Box NUmber 15 NotActeptable) S
1200 SOUTH 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 > iZ et 50 71 "7,
Signatura, ty"_ped'or‘ printec name of reg1ster‘egl:1 agent and tie if applicable {NOTE, Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible 1o salisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Eloction Campaian Financi ‘
o ) ! . paign Financing $5.00 May Bs
Tax flllng reqy rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteriapnback) » - . 5 -, & Make Check Payable to Department of State
11. . - .- QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE P ’ . ' O Delete TILE [l change [ Addition | &
NAME COLEMAN, MICHAEL J NAME 3
STREETADDRESS | (ONE GANNETT PLAZA STREET ADDRESS P
CITY-ST-2IP MELMBNE_FLW GITY-ST-71P ;'f
(48
TITLE C 1 Delete TITLE [ change [ Addition | <
NAME KLINK, BRUCE NAME
STREET ADDRESS ONE GANNE‘]T PLAZA STREET ADDRESS
CITY-ST-ZIP MELBMNE_EL_M CITY-8T-7P
TLE S __ 1 pelete TITLE [ Change [ Addition
RAME CHAPPLE, THOMAS L NAME
STREET ADDRESS 1100 WILSON BOULEVARD STREET ADDRESS
CITY-ST-2IP ARUNGTON VA 22234 CITY-§T-71p
TILE 1T ) [ pelete TITLE [ change [ Addition
NAME MARTORE, GRACIA C NAME
TITLE AT [ Delete ' TITLE [ Change [ Addition

"y - -



