FILED

2002 UNIFORM BUSINESS REPORT (UBR) z
SOCUMENT # Feb 07,2002 8:00 am 3
1. Entity Name F01 000001 849 Secretal ’f Of State r
WALDEN E-LEARNING, INC. 02-07-2002 90053 021 ***150.00 -
Principal Place of Business Mailing Address
24311 WALDEN CENTER DRIVE. 3RD FLOOR 24311 WALDEN CENTER DRIVE. 3RD FLOOR
BONITA SPRING FL 34134 BONITA SPRING FL 34134
S S IR

Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0353783 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesqg?:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) . o ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 K ai‘l;] nancing’ l -’ L

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. ﬁig:lﬁzr%aggnt:i;buzo: cing Edsd'gi(?ohgzife

(See criteria on bagk) O Make Check Payable to Department of State '

11. . QFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiTLE CcD O Celete TITLE [Tl Change [ Addition §_
NME ACKERMAN, DON E NAME =3
sTreeT aoress | 24311 WALDEN CENTER DRIVE, 3RD FLOOR STREET ADDRESS §
orv-st-ne | BONITA SPRING FL 34134 CITY-ST-71P o
TILE PD 7 Delete TITLE {JChange [ Addition %
NAME SCALES, ROBERT JR. HAME

STREET ADDAESS (24311 WALDEN CENTER DRIVE, 3RD FLOOR STREET ADDRESS

orv-sr-ze | BONITA SPRING FL 34134 ciry-st-2p

TITLE ST [ Delete THLE [Jchange [ Acdition
NAME ROGGE, MIKE. B - NamE . ] .

sTaEsT ADDAESS | 24311 WALDEN CENTER DRIVE, 3RD FLOOR STREET ADDRESS

om-sT-ZP | BONITA SPRING FL 34134 CITY-ST-2I7

HRE D [ Delete TILE [ Change [ Addition
NAME COTE, KATHLEEN NAME

staect ApoRess | 24311 WALDEN CENTER DRIVE, 3RD FLOOR STREET ADORESS

CITY-ST-21P BONITA SPRING FL 34134 CITY-ST-7IP

TIMLE D [ pelate TILE [ Change [ Addition
NAME HOLADAY, A. BART NAME

streeT ADDRESS | 24311 WALDEN CENTER DRIVE, 3RD FLOOR STREET ADDAESS

crv-srz» | BONITA SPRING FL 34134 oTy-s1-2

TIILE D O delete TITLE [JChange [ Additicn
HAME BECKER, DOUGLAS L NAME

staeeT ADchess | 24311 WALDEN CENTER DRIVE, 3RD FLOOR STREET ADDRESS

CITY-ST-21P BONITA SPRING FL 34134 CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cettify 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 to exerfo @ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agmacdpess_gith all
SIGNATURE: »,M A /= Sl 0 2— Y41t/ 8747

—

SIGB%I;E AND TYPED QR PRINTED NAME OF Data Daytime Phore #
2L

P




