2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005083

1. Enlity Narme

FUND EVALUATION GROUP PORTFOLIO SERVICES, INC.

Principal Place of Business Mailing Address

205 W, FOURTH §T.. SUITE 810
CINCINNATI QH 45202

205 W. FOURTH ST.. SUITE 810
CINCINNAT! OH 45202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90008 003 ***550.00

Uil WP s> -

VAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 3 1-1 394602 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3‘75 Additional
Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
C T CORPCRATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( v plabie]
PLANTATION FL 33324

City

FL Zip Code

8. Thae 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 printed name of registered agent and ke if applicabls.

{NOTE: Registered Agent signalure required when reinstating) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects lo do so.
(See criteria dn back) 77t L el |
.. L M :

e

FILE NOWII! FEE 1§ $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. """ OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE s0-- ¢ -0 71 elets e O] Change (] Addition | S
NAME PENN, DANIEL J NAME LoA
sTreer aooress | 205 W.-FOURTH ST, SUITE 810 STREET ADDRESS 3
CITY-5T-2F CINCINNATI OH 45202 : CITY-5T-2IP u
TiTLE c1m - [ pelete TMLE [ change  [] Addition 5
NAME DIAMOND, FREDERICK J HAME

street aporess | 205 W. FOURTH ST., SUTTE 810 STREET ADDRESS

CITY-ST-2IF CINCINNATI OH 45202 CITY-§T-7IP

me o) D 1 Delete me L R/D . e e Dlonenge O Addion |
NAME HARSH, SCOTT B NAME

streeT anoress | 205 W, FOURTH ST., SUTTE 810 STREET ADDRESS

CITY-87- 2P CINCINNATI OH 452G2 CiTY-ST-ZiP

TME D ] Delete TTE [J Change [ Addition
NAME KAPOR, STEVEN M NAME

sraeeT aboress | 205 W. FOURTH ST., SUITE 810 STREET ADDRESS

Cmy-$7-2IP CINCINNATI OH 45202 - -~ ‘ CITY-ST-2IP

TiTLE D [ elate TILE Clchange [ Addition
NAME MEYER, CHRISTOPHER M NAME

sTree Aooress | 205 W, FOURTH ST., SUITE 810 STREET ADDRESS

CITY-S7-2IP CINCINNATI OH 45202 CITy-sT-2IP

Ti1LE (I O Delete TITLE CJchange ] Addition
NAME BENJAMIN, BRUCE A NAME

stReEET ADDRESS | 205 W, FOURTH ST., SUITE 810 STREET ABDRESS

CITY-5T-2P CINCINNATI OH 45202 CiTY-ST-2IP

13. | hereby Ceme that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

indicated on

SIGNATURE:

!/24/0(_: $13-977-%4o0

Date Daytime Phong #




