o

. - FILED
2002 UNIFORM BUSINESS RERCRT (UBR)

Jun 03, 2002 8:00 am

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the sama legal effect as il made under oath: that | am an oHicer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachmen! with-an addrgas (wilhgall otherie empowered.

SIGNATURE:

4/17/02

Dale Daytime Phors #

Secretary of State
DOCUMENT #
1. Entity Name F01 000006291 05-12-2002 90837 001 ***450.00
CBIZ VALUATION, INC.
Principal Place of Business Mailing Address
6440 ROCKSIDE WOODS BLVD.. SUITE 30 6440 ROCKSIDE WOODS BLVD. SUITE 330
CLEVELAND DH 44131 CLEVELAND OH 44131
2. Principal Place of Business 3. Mailing Address ”Il"ll“ll ||‘l“| " II"l Ilm |||" "m Il HI ||||l m'l ||||| "H III'
Suite, Apl. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI 2? 8 Applied For
‘! g - { 5 I QJI Not Apglicable
Zp Country Zip Country 5. Certiiicate of Status Desired [ g-gfq Jddiional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglatered Agent. __ - . R
e - BEEEGSERE —Naing—— - T
C T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its reqistered office or }egistered agenl, of both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of repisterad agen and iitla 4 applicable, {NOTE: Registerad Agant signature requiréd when einstating) DATE
9. This corporation is efigible to salisty its Intangible FILE NOW!l! FEE IS $150.00 : - .
Tax fiting requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 10- Eﬁg;‘i:,&ag::?;u;:: neing O fg'egeo";gsﬂe
{See criteria on back) 0 Make Check Payabie to Dopartment of State )
1, QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE P 1 petete TME - OO change [ Addition §
NAME SMOOTS, BETH HAME &
stReeT aoRess | 300 SOUTH WACKER DRIVE STREET ADDRESS g
crv-stze | CHICAGO IL 80608 oY ST-2P g
TILE VD O oelete e [ Crange ] Acgition | G
NANE GRISKO, JEROME P JR. NAME .
STREET ADDRESS | 6440 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADDRESS
crv-sr-ze | CLEVELAND OH 44131 Y- 57-2P
TTE T O Deete TIME [ Chanpe [ Addition
NaME AZZOLINA, DAVID S S NAME . = = : sl s
STREETADDRESS | 6440 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADDAESS
erv-st-2P | CLEVELAND OH 44131 CIrY-5T-2P
Tl AT O Detete TIE O change  [J Addition
RAME YOUNG, FELICIA P NAME
streev apoRess | 6440 ROCKSIDE WOODS BLVD., SUNTE 330 STREET ADDRESS
CY-S1-2P CLEVELAND OH 44131 CITY-S7-2IP
TILE s O Delete me Dchange [ Addition
NAME GLEESPEN, MICHAEL W NAME
smeer aperess | 6440 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADDRESS
CITY-ST- 2P CLEVELAND OH 44131 CIY-S7-7P
TITLE [ Delets M O change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CIFY-ST-2P




