2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000002535 Feb 19,2001 8:00 am
1. Enty Name Secretary of State
APEX LEARNING INC. 02-19-2001 90050 038 ***150.00
Principal Place of Business Mailing Address
110 - 110TH AVENUE. N.E.. SUITE 210 110 - 110TH AVENUE. N.E.. SUITE 210 v —
BELLEVUE WA 98004 BELLEVUE WA S8004
s v RO R
-HO—r—
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number - Applied For
91 1935905 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O Eg';fq";f:;ﬁc’”a’
6. Name and Address of Current Registered Agent _ . _. . 7. Name and Address of New Registered Agent -
Name
?25 ch gS?HR‘;}L%NISSLYA?\JTg’gO AD ) Street Addre?s {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when relnstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 . N ‘
Tax filing requirementg and elects tc:’ do 50. ° After MAY 1, 2001 Fee willsbe $550.00 1o. E:ﬁztlﬁﬁ,i,agf:&?; u';'g: rene O fg;gﬁo’ﬁzg ¢
(See oritera on back) O Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PCEOQ S elete e \Vi%Z O] Change  iditian
NAME NARODICK, SALLY G NAME P\ow\ PQV\V\ we) \'on .
sTeeT Aookess | 110 - 110TH AVENUE, NLE., SUITE 210 STREET ADCRESS | \\&) = P l\\lQ\nuE.. N 2. Swite, 210
env-st-2b | BELLEVUE WA 98004 CITY-ST-7P E)G,\\Q yué 3 WA 5\66 ool\)
TTLE VCTO O Desele Tine VP, (eruial Counsel [T Change diion
NAME GEDYE, DAVID NAME ‘ Wy Kye
sTREET ADDRESS | 110 - 110TH AVENUE, N.E., SUITE 210 STREET ADDRESS Rg - R\‘)H—\ [{\\;\Q‘;ﬂﬁej N-E. y Su e MO
vz | BELLEVUE WA 88004 _ av-str | peneune y WA T 98004
TLE T T T T T e me T T P{es taen ¥ ond CEC DO change  [ukrdition
RAME HOGUE, BERT W NAME Keitin Oelfveh
streeT AoDRESS | 110 - 110TH AVENUE, N.E., SUITE 210 STREETADDAESS | 13 — wath P:\JQVNQJ N E\) Suwate gio
orv-s-2P | BELLEVUE WA 98004 P ciry-s1-2IP 5o \1&\}\.&2_\ Wit agovy
TILE v [ Boete TME \J P ] Change  [iAutdition
NAME KRUEGER, CARRIE W NAME ter Les
STReeT 4DoREss | 190 - 110TH AVENUE, N.E., SUITE 210 L STREET ADDRESS ﬁg - \\o(fhe {s\; evine, N 3=, B Swuile A0
crv-st-2r - | BELLEVUE WA 98004 R Ciry-ST-2P 3 eWleuue y wit iﬁ Q0 L
LE v K eete e [ Change [ Addition
NAME =~ BARNETT, BRYAN NAME
STREET ADDRESS | 110 - 110TH AVENUE, N.E., SUITE 210 STREET ADDRESS
crv-si-zP | BELLEVUE WA 98004 GITY-57-71p
e v O palets TITLE [Jchange [ Addition
NAME BLOOM, PAUL HAME
streeT anosess [ 110 - 110TH AVENUE, N_E_' SUITE 210 STREET ADDRESS
omy-sT-7r | BELLEVUE WA 98004 CITY-$T-21P

13. | hereby certify that the information supplied with this filing/ dbes not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement & gecurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trdSte empdyered th exfecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chiress: ‘ all dihef like empowered.

SIGNATURE: __ I tfefor Yi5 409 - 6500

SIGNATURE AND TYPED OR PRINTED NﬁME OF SIGNING OFFICER OR DIRECTOR 1 l Data Daytime Phone ¥

P

CR2E034 (10/00)



