"""  FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {FOZ 000000343

1. Entity Name o

K12 INC.

Q3HAR 12 B 1245

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LI ] SHEEE S5

2, Principal Place of Business 3. Mailing Addross

)it ! {132 #1500
1250 FOURTH STREET 1250 FOURTH STREET ? 106--013 150.110
Suite, Apt. #, etc. Suite, Apt, #, eic. - 00 NOT WRITE IN THIS SPACE
SUITE 550 SUITE 550
City & State City & State 4, FEI Number Applied For
SANTA MONICA, CA SANTA MONICA, CA 95-4774688 Not Agplicable
R 9022101 - SEJAMEV_ - _92(;2,‘011__; - .[(JlguAntry — = - | ‘B.=Certificate of Status Desired— ‘E}‘""?ese gg}if:émnal

7. Name and Address of Current Registered Agent

Name o T CORPORATION SYSTEM

Street Address (P.Q. Box Number is Not Acceptable) - - S — -

1200 SOUTH PINE ISLAND ROAD

Cly B ANTATION FL | %3558

8. The ahove named ennw subnmq th is Pta‘bmem tor the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accapt
the obligations of registered agent. )

SIGNATURE

»‘ﬂ"-i UG, r\pud o i’m ed naine of registered agant urd Nk Jf epplicatle. {MOTE: Registernd Agent signakirt required whern isinstaing) GATE

9. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution. ] Added to Fees

:Arnd |
= Make Chackaayable to Fiorlda Depanment of State

CR2E034B {12/02)

10. OFFICERS AND DIRECTORS

:I;EE Chairman and Director

STREET ADDRESS BENNETT’ WILLIAM J

stz | 1250 4th St., Ste. 550, Santa Monica CA 90401

o VCFO ‘ L nad
STREET ADDRESS EISCHEID' THEODORE ‘?‘ST}':EEE'MJDRESS 'f= o
CITY- ST ZIF 1250 4th St., Ste. 550, Santa Monica CA 90401 | cw.siiap - |-

THLE

e | Secretary

seer anonees | KYMAN, DAVID s
av-szp | 1250 4th St Ste. 550, Santa Monica CA 90401

TITLE

HAME CEQD . ~ A T | !
STREET ADDRESS PACKARD RONALD J
crsrze | 1250 4th St., Ste. 550, Santa Monica CA 20401

HILE

NAME V
srreer aoviess, | HOLDREN, JOHN

av-sre L 1250 4th St., Ste. 550, Santa Monica CA 90401

e

HAME v
STREET ADORESS SAXBERG' BROR

CIY-SI- 2P 1250 4th St., Ste. 550, Santa Monica CA 90401

12. | hareby certify that the information suppited with this filing dees net qualily lor the sxemption sizied in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my qigna'.xre shall have the same legal effect as if made under cath; that | am an ollicer or director
of the corporation or the recaiver or trustee ampowered o exer'u'e this reporl as requited by Chapter 607, Forida Statutes: and that my name appears in Block 10 or on an

attachment with an address, “MO\F vered, o
SIGNATURE: /ZL/W 2/28/2003

SUGK Oame Dayime Phone #

.__._.....__;ﬂ'%ﬁfé'f EXecutive Officer ™ et

N

L




