2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COMPASSLEARNING, INC.

DOCUMENT # FO9000004969 -

Principal Place of Business

7878 NORTH 16TH STREET. SUIE 100
PHOENIX AZ 83020

Mailing Address

7878 NORTH 16TH STREET. SUITE 100
PHOENIX AZ 85020

2. Principal Place of Business

4920 PACIFIC HTe RLUD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

TV

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90050 023 ***150.00

(AR

DO NOT WRITE IN THIS SPACE

I

500
Sg‘ty'j\ Sthe[ . CA City & State 4. FEI Number 13_4066535 -:;J?lied 1Il:':JrbL
ot Applicable
qu pZI 2_\ Courtty Zip Country §. Certificate of Status Desired O geae.ggq Iﬂ?g{;ﬁmal

oo e — 5. NAmMe and Address of Current Registered Agent 7. Name and Adﬁress of New Registered Agent

Name T - o ST T -

EZEOCSOC?LF;'E)P?‘:’IL()ENISLTQ?‘JT[JE“AO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agant and Iitle if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E\ec;n;n C;an(':npatl?g lilnancmg fg,%? N'!a.y B
(See criteria on back) O Make Check Payable to Department of State rustrun@ Borirbulion. edloFees

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO /Q’ggm TITLE = - [ Change /Xf Addition
NAME KENNEY, MARTIN HAME Mmay HuoesLe
stheeT ADoRess | 9920 PACIFIC HEIGHTS BLVD., SUITE 500 SIREETADDRESs |20 BRCIF G REIGHTS &LV D #SCO
an-s1-zP - | SAN DIEGO CA 92121 ov-st-ze | SAN DIEGD CA G212
TLE s Delete TITLE s [ Change E[Addition
NAME RUSSELL, JOYCE F B( HAME cHARLES L. tAveeY
STREET ADDRESS | 9920 PACIFIC HEIGHTS BLVD., SUITE 500 STREETADDRESs [OMNE Rerkefrer LER PLAZ-A
cm-si-2P | AN DIEGO CA 92121 arv-ste | NewNor¥- | NN 1eo2o
TILE B - ';R(Degem TITLE T T e Tt T e 'Changé-"’g'Addllion“
NAME HEDGES, CURTIS NAME MARIA TANNUZED
sReeT acoRess | 7878 NORTH 16TH STREET, SUITE 100 sreetanoress (1878 N o™ SteeeT 100
CITY-ST-ZIP PHOENIX AZ 85020 CITY-ST-ZIP PHOENIX Az D020
TMLE VP 0 [ Delete TILE [ Change [ Addition
NAME CONROY, TIM NAME
STREET A0oitess | 8920 PACIFIC HEIGHTS BLVD., SUITE 500 STREET ADDRESS
om-s-zf [ SAN DIEGO CA 92121 Ciry-§1-21P
TTLE T O Delese TITLE O] Change [ Addition
NAME LYNCH, ROBERT S NAME
streeT a0oRess | ONE ROCKFELLER PLAZA STREET ADDRESS
crv-st-2F  INEW YORK NY 10020 CITY-ST-717
TILE v ,E’ Delete TLE [ Change [ Addiion
NAME LGCKWOOD, NANCY NAME -
STREET ADDRESS (9920 PACIFIC HEIGHTS BLVD., SUITE 500 STREET ADDRESS
CITY-ST-ZIP SAN DIEGO CA 92121 CITY-§1-2IP

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(2)()). Florida Statutes. | further certify that the infermation
indicated on this repont 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 10 execute this report as required by Chapter 6807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

“WNauia J

ANt )

HARIA THMMNWD

02-4 187372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3/'7/0/

Date Daytime Phone #

CR2E034 (10/00)



