2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # po1673 (3) Jun 06, 2000 8:00 am
- Enty Name Secretary of State
Tribune Media Services , Inc. 06-06-2000 20010 014 ***150.00
Principal Piace of Bysines§ Mailing Address .
435 N. Michigan Ave. 435 N. Michigan Ave.
Suite 600 Suite 600
Chicago, IL 60611 Chicago, IL 60611
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FElI Number Applied For
13=0R”R71080 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Corporation System
1200 5. Pine Island Road Street Address (P.O. Box Number is Not Acceptable}
Plantaticn, FL 33324

4
"

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agsnt and itle f applicable. (NCTE: Repistered Agent signature required when remstaung) DATE
9. This cc;rporation is eligible ta satisfy its Intangible 10 . . . .
- . . Election Campaign Financing $5.00 may Be
Tax n!mg rgqmrement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) :
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O Delete TILE Clchange [ Addition
NAME Williams, David D NAME
SRETAORESS | 435 N. Michigan Ave. STREET ADDRESS
CITY-ST-2IP ChlcaQ’O. IL 60611 CITY-5T-2IF
TITLE v 1 pelete TITLE I change [ Addition
NAVE Mahoney, Walter NAME
SWEAOS | 435 N. Michigan Ave SIALET A00RESS
CITY-ST-2P Chicacan 1T AENETT " CITy-S51-2IP
'y ¥ - 9
TME v . [ pelete mE [ Change  [J Addition
NAME Needleman, Barbara WAME
STREET ADDRESS 4 3 5 N. Michigan Ave STREET ADDRESS
CITY-5T-2IP (‘hic‘*acm 1T 0611 CITY-ST-21P
TITLE SD - [ pelete TITLE [ change [ Addition
NAME Kenney, Crane H. NAME
STREETADDRESS | 435 N. Michi gan Ave ' STREET ADDRESS
CITY-$T-2IF . - ) CITY-5T-21P
Chicago, TL 60611
THLE T . T Delete TITLE [ Change  [] Addition
NAME Granat, David J. HAME
STREETADDRESS [ 435 N. Michi gan Ave. STREET ADDRESS
CITY-8T-2IP Chicaan T 60611 CIY-ST-2P
TIME D - O cetete TITLE [ change  [J Addition
HAME Fuller, Jack NAME ‘
STREETADDRESS | 436§ N. Michigan Ave. STREET ADDRESS
CITY-ST-2IP Chi(‘:aGO L 6 0 6 1 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or sygplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reglei{er or trustee owered to execute this report as required by Chapter 807, Flerida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnjentiwith an addregd, with all other like empowered.

SIGNATURE:

3

SIGNATURE AND TYPED OR PRINTED NAME OF 5IG

G OFFICER QR DIRECTOR Daytime Phone #

CR2E034 (9/99)



