2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CBIZ VALUATION GROUP, INC.

FO1000006291

Principal Place of Business
6440 ROCKSIDE WOODS BLVD.. SUITE 330
CLEVELAND OH 44131

Mailing Address
6440 ROCKSIDE WOODS BLVD., SUITE 330
CLEVELAND OH 44131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90298 001 *1,500.00

1y 088490 .

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
34 1851246 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabile.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!!! FEE IS $150.00
AHter May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TLE P O belete TILE v Kichange [ Addition | &
NAME SMOOTS, BETH NAME Beth Smoots =
staeet anoress |300 SOUTH WACKER DRIVE STREET ADZRESS <
orv-st-z2p - JCHICAGO 1L 60608 CITY-ST-2IP c”od
TITLE VD [ petete TITLE [Jchange [ Addition g
NAME GRISKO, JEROME P JR. NAME

STREET ADDRESS (6440 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADDRESS

CITY-5T-2IP CLEVELAND OH 44131 CITY-ST-2IP

TITLE T [ pelete TITLE [ change  [J Additien
NAME AZZOLINA, DAVID S HAME

sTReeT aDoRess (6440 ROCKSIDE WOODS BLYD., SUITE 330 STREET ADORESS

omv-s-2¢  |CLEVELAND OH 44131 CITY-51-21P

THTLE AT O nelete e [Jchange L1 Addition
nwe  JYOUNG, FELICIA P NAME

STREET ADRESS (6440 ROCKSIDE WOODS BLVD., SUITE 330 STREET AUDRESS

cmv-st-20 ICLEVELAND OH 44111 CITY-ST-7IP

TILE S 7 Delete TITLE [J change [ Addition
NAME GLEESPEN, MICHAEL W NAME

STREET ADDRESS |6440 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADDRESS

crv-s-2¢  [CLEVELAND OM 44131 CITY-51-7P

TILE [ celate TITLE D B (I Change  KXaddition |.
S‘?F:’::T ADDRESS :::IIEET ADDRESS gglJOhﬁsogwﬁglrnar]yl Rd., NE Suite 600

CITY-5T-2F CITY-§T-2IP Atlanta, GA 30342

12. | hereby centify thal: the information supplied with this filin g
indicated! on this report or supplemental report is true an

changed, or on an attachment with an ad . With all cther

does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gmpowered.

JIRED  Michael W. Gleespen 4/8/03

SIGNATURE:

3 GNI’GOFFICEH Of DIRECTOR

Date

Davtima Phone #




