2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F9Aoo0002883

ﬂ%/ﬂwzc fyf'/%m/ é:?/o.zwﬁ S

S

Principal Flace of Business

/&7 /ﬂmfm é’n ¥ Loy
St Ditgs, (A 4315/

Mailing Address

2. Principal Place of Busifiess

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 20, 2001 8:00 am

ecretary of State

02-20-2001 90040 025 ***150.00

10024829

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 7 /R é / /’7! Not Apglicable
Zip Country Zip Country O 53_75 Additional

5. .Ceruflcate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R Zﬂ/pﬂ/ﬂﬁﬁl

Street Address {FO. Box %ﬁmber is Not Acceptable)

T Zﬂ?’/’ﬂ7ﬂ/¢/rh‘ .
1300 Senth Fone Lld 2/

Tax filing requirement and elects to do so.

" After MAY1, 2001 Fee will be $550.00

Trust Fund Contribution.

7 W - City Zip Code
/Z‘iw i . P PPPIY FL
4 . . :
8. The abave named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tilla if applicable. (NCTE: Registerad Agent signature required when reinslating) DATE
9. This corporation,is eligible to satisfy.its Intanginle. _ |~ - FILE_NOWII! _FEE 15:$150.00. —10-Election Campaig Financing ~———$5.00 Way 56—

Added to Fees

(See criteria on back)

=

. Make Check Payable to Department of Stite:

14, OFFICERS AND DIRECTORS P 12. ~_ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
—_ ﬂ g / - PM. ; Delete TITLE 7 .y / c- E-' ﬂ 7] Change Iﬂ/Addiﬂon
NAME Phn Orarn#ts, 17 NAME At /i €, .
STREET ADDRESS 4/ t/l/ [ﬂfﬁf -(,?(71.5'&7/' STREET ADDRESS ey 54 mpuf Fornd / rrvt
WS | f pandain Yo L4 T40F] | s fon pie4t, (B 427>
TITLE /(/ﬂ } é /7// ’ F /W 52 W felete TLE {JChange [ Addition
NAME - NAME
A
STREET ADCRESS | 7 ff / V ; %”‘7 vt FOir 7 / (4477 STREET ADDRESS
CITY-ST-21P Y .f//’?% 2, /4 ,?;./ 2/ CITY-ST-2IP
TITLE / / [ Delete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE 1 Delete TITLE [} Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LY-87-2IF
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TME O petete T E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

of the corporation or the receiver or

SIGNATURE:

changed, or on an attachment with £&n address, with all other like empowered.

ot/ Zutd/

13. | hereby certify that the informaticn supplied with this fiing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Staiutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an offiger or director
stee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Eock 11 ¢ Block 12 i

2001 (PIE] £ -4ty

--Bdyhme Phone #

CR2E034 (11/00)



1/31/01

fttectment

CORPORATE DETAIL RECORD SCREEN

NUM: F99000002887 ST:CA ACTIVE/FOREIGN PROF FLD: 06/04/1999

FET#: 77-0306196

NAME : ACADEMIC SYSTEMS CORPORATION
PRINCIPAL: 10140 CAMPUS POINT DR
ADDRESS SAN DIEGO, CA 92121
RA NAME : C T CORPCRATION SYSTEM
RA ADDR : 1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 US
ANN REP ‘ (2000) A O
1/31/01 OFFICER/DIRECTOR DETAIL SCREEN
CORP NUMBER: ¥99000002887 CORP NAME: ACADEMIC SYSTEMS CORPORATION
TITLE: PCEO NAME: BRANDON, JOHN
444 CASTRO STREET, SUITE 1200
MOUNTAIN VIEW, CA 94041
TITLE: CFO NAME: MCELWEE, KATHY
10140 CAMPU POINT DR
SAN DIEGO, CA 92121
TITLE: COO NAME: ZEIGER, CARL
10140 CAMPUS POINT DR
SAN DIEGO, CA 82121
GARDNER, GREG

TITLE: V NAME:

444 CASTRO STREET, SUITE 1200
MOUNTAIN VIEW, CA 94041

3:15 PM

CHANGED: 05/26/00

ADDR CHG: 05/26/00

5/26/00

3:15 PM



