2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBn) FILED
DOCUMENT # F01000001849 5

1. Entity Name

WALDEN E-LEARNING, INC. 03MAY 19 8 7: 51

rSE(IEIJ‘ ' OF STATE

r7F’rir‘nt:i1c:r=\| Place of Busingss Mailing Address ALI‘ ’,‘”Jﬁ“ ” > LOR‘DA
24311 WALDEN CENTER DRIVE. 3RD FLOOR 24311 WALDEN CENTER DRIVE. 3RD FLOOR
BONITA SPRING FL 34134 BONITA SPRING FL 34134

AN TR

2 Principg] Place of Business 3. Mailing Address
ﬁ@\ Avere St |00 F e STREET
&L_l;)‘ém? #, eth Suite, Apt. #, etc. XCHEC:K HERE IF MAKING CHANGES

Applied Far

y 2 State Cily & Slate 4. FEI Number .
/ﬁt M A/{‘_A\ )r '/‘/D 2.1202. 65‘0353?83 Not Applicable

T

- " .
o Z Cou 5, Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
CORPORATION SERVICE COMPANY %‘]@L (CreRre SERVIER. A0,

MHAdragg (F Y7 " shaeris NolAcce’ptable)

1201 HAYS STREET

TALLAHASSEE FiL 32301-2625 l 335% m '1\ WAL 5T,

“TA AHASEL, FL | 2292

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil a4, and acoepl
the obligation

s.&f registered agent,
SIGNATURE Dﬂlﬁw C&?/JL Delaniec Case pcsd.sec . 53-03

Signature, typsd or printed name of registared agent and titla if applicabls. (NOTE: Registetad Agenl, signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 addedto Fees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND CIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME CD / e @bam { - [J Change ddition
wie | ACKERMAN, DONE £ PV A AR A
staeer aboress | 24311 WALDEN CENTER DRIVE, 3RD FLOOR street anneess | OO FreeT OTRET

CITY-ST-2P BONITA SPRING FL 34134 N CITY-$T- 2P %nwww 'ZL‘Z_OQ_ L
L PD ISdGiete TriLE 'D]mw 7 Change ddition
NAME SCALES, ROBERT JR. —F NAME CH '\S %Q. 'Qﬂ
smeer aoneess | 24311 WALDEN CENTER DRIVE, 3RD FLOOR STREET ADORESS | (Y, FLEET

crv-si-ze | BONITA SPRING FL 34134 _ CITY-ST-2P ‘BACIWOQE) /L{D 2207

e ST R el e Ol Change (] Addition
HAME ROGGE, MIKE HAME T

sTreeT aobress | 24311 WALDEN CENTER DRIVE, 3RD FLOOR STREET ADDRESS . '1:3!_}5__] il l:§ = e = =3 O .

arvsrze | BONITA SPRING FL 34134 onv-s1-2p U523/ 0301043028 w45 U L

me D [T elete TITLE [7 change [ Addition
NAME COTE, KATHLEEN NAME

street aocress | 24311 WALDEN CENTER DRIVE, 3RD FLOOR STREET ADDRESS

CITY-ST-ZIP BONITA SPRING FL 34134 CITY-5T-2P

TIE D ] Delate TITLE [l Change [ Addition
NAME HOLADAY, A. BART RAME

sTreeT aocress | 24311 WALDEN CENTER DRIVE, 3RD FLOOR STREET ADDRESS

crv-st-ze | BONITA SPRING FL 34134 CITY-ST-2

e D O velete TITLE [Jchange [ Addition
NAME BECKER, DOUGLAS L NAME

sreet anomess | 24311 WALDEN CENTER DRIVE, 3RD FLOOR STREET ALDRESS

ChTY-sT-2iP BONITA SPRING FL 34134 CITY-ST- 2P

12. | hereby certify that the information supplied with this filin c? does not gualily for the exemption stated in Section 112.07(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 macde under oain; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all oth empowered.
SIGNATURE: /{MP ‘ﬁé’i@ e A /J-? 843 8763

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTDH Daytima Phone #

AY  B1ZERG0

CR2E034 (10/02)



