A

'/ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

FAMILY ENTERPRISE INSTITUTE, INC. a0 B0T 25 027 o150 00
Principal Place of Business Mailing Addrass
1876 WAYCROSS RD. 1876 WAYCROSS RD.
CINCINNATI OH 45240 CINCINNATI OH 45240-2825 800 83 40 l ’
S R I RE AR
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
31 14951 12 Not Applicable
“ip Country Zp Country - — 5. Ceriificate of Status Desired [ gfe.;esdlﬂgjﬁona‘
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tills f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible . FHLE NOW!! FEE IS $150.00 ) an Fi .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ErlsgtlIgzn%aénoﬁ:.?guti::ncmg O i%gqohgzzsﬂe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE bpP [ pelete TITLE - [CicChange [ Additicn
NAME FRIES, DONALD E NAME
sTreer anoness | 1876 WAYCROSS RD. STREET ADDRESS
oov-sT-zp | CINCINNATI OH 45240 CITY-ST-2P
TITLE S [ pelete TITLE [Jchangs [ Addition
NAME LABMEIER, JOHN F NAME
streer aookess { 1876 WAYCROSS RD. STREET ADDRESS
CITY-ST- 7P CINCINNATI OH 45240 CITY-S5-2IP 7
e EXECurwd VP [ Defete TITLE [ change [ Addition
NAME STAIOS, OLGA NAME
saeet anoress | 1876 WAYCROSS RD STREET ADDRESS
are-si-2p | CINCINNATI OH 45240 CITY-ST-21P
TITLE TR [ Delete TITLE [ change  [] Addition
NAME VALERIUS, STEVEN J NAME
sTReeT anoress | 1876 WAYCROSS RD STREET ADDRESS
CITY-ST-2IP CINCINNAT! OH 45240 CITy-8T-21P
TILE D [ peiete HILE [ Cherge [ Addition
NAME JOHNSOCN, DALE D NAME :
sTeer aporess | 1876 WAYCROSS RD STREET ADDRESS v
CITY-5T-2IP CINCINNATI OH 45240 CITY-ST-2IP
TITLE D [ pelete TITLE O Change [ Addition
NAME JACOBS, JOHN H NAME
sTREET ADoress | 2876 WAYCROSS RD STREET ADDRESS
CITY-ST-2iP CINCINNATI OH 45240 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empo .

SIGNATUR S LS & S AL e 4/1/00 (513) 595-2632

dl bl - Donald F. Frigs
E AND TYPED OR PRINTED NAME OF SIGNI*:’ OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # F97000000586 May 04, 2000 8:00 am

[T W



