2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003404 | FILED

1. Entity Name : May 19, 2000 8:00 am

GANSAT 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 FL 32940 MELBOURNE FL 32840
=P s REL AR
Suite, Apt. #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 54-1947984 Applied For
Not Applicable

- : - -
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . - —| -Name—- e ——
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

Y Y L B
wlooL v

SIGNATURE N L
Sigr.\amr‘ej l;:ped or g)r‘ml‘ed‘ name of registered agent and bitle If applicable. (NOTE: Registerad Agent signature reduwed when reinstating) DATE
9. This corpora.tion,is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax filing requirement and siects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. -IF::S;:tt||33n(;agloﬁlr?bnuigl:ncmg O f(%g?‘jot May Be
i - . o Fees
(See criteria on back) . & Make Check Payahle to Department of State
11. : OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1P [ oetete TILE [ Chenge [ Addition
NAME COLEMAN, MICHAEL J NAME
stReeT AoRess | ONE GANNETT PLAZA STREET ABDRESS
CiTY-ST- 29 MELBOURNE FL 32840 cuy-S1- 2
TITLE .C [ petete TITLE O] change [ Addition
NAME KLINK, BRUCE NAME
stree aooress | ONE GANNETT PLAZA STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
fime S : ' 7 elete me T i T Citheme [ Addition
NAME CHAPPLE, THOMAS L NAME
streer ADERESS | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-ST-71P ARLINGTON VA 22234 CITY-ST-2IP
TLE T (] Delete TMLE [ Change [ Addition
NANE MARTORE, GRACIAC HAME
STREET ADORESS | 100 WILSON BOULEVARD STREET ADDRESS
CITY-5T-217 ARLINGTON VA 22234 CITY-ST-7IP
TME AT 1 Detete TITLE [l Change [ Additicn
NAME BALDWN, CHRISTOPHER W NAME
STREET ADDRESS | 1100 WILSON BOULE\[AR‘D STREET ADDRESS
CITY-5T-2ip ARLINGTON VA 22234 CITY-ST-21P
TILE D [ Delete TITLE . [ change [ Addition
NAME CURLEY, JOHNJ - - NAME
STREET ADDRESS | 1100 WILSON BOULEVARD STREET ADDRESS
CITY-ST-7P ARLINGTON VA 22234 ATy -53-20p

13. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

' i MICHAEL J. COLEMAN  4/26/00 321-242-3500
SIGNATURE: i
. sréNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tas T J

CR2E034 (9/99)



