: /!
2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005084

1. Enlity Name

FUND EVALUATION GROUP, INC.

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90008 004 ***550.00

Mailing Address

205 W. FOURTH §T.. SUITE 810
CINCINNATI OH 45202

Principal Place of Businass

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

Uuw aUWas >

MR

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31-1229779 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6 Name and Address of Current Reglslered Agent 7. Name and Address oi New Registered Agent
e - 'Nam‘e - T - Bl Lol - B T T T e T e o T e
C T CORPORATION SYSTEM Svest Aadress O Box Number s ot Acoapiabia)
T 0, mber is Not Acceptable
1200 SOUTH PINE iSLAND ROAD eel nddress R, Box P
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
Signatura, typed or printad nama of registered agent and itle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
N . N Y L . SE o . ‘ ' )
9. This corporation is eligible to satisfy. iis Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects ta do so.
(See criteria on back)

3

After SEPTEMBER 13, 2000 Min. wilt be $750.00 '
Make Check Payable to Department of State

Trust Fund Contrinution. Added to Fees

11. i 213, t 5 OFFICERS AND DIRECTORS f iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE SD Ly g‘ R [ Detete TITLE Cichange (] Addition

NAME PENN DANlELJ . NAME

sreeT ADosess | 205 W. FOURTH ST "SUITE 810 STREET ADDRESS

CITY-ST-ZIP CINCINNATI OH 45202 CITY-ST-2IP

TITLE CTD : 1 pelete TITLE . . [Change [T Addition

N DIAMOND, FEDERICK J N Oiamond, Frederick T,

stReeT aDDRESS | 205 W. FOURTH ST., SUNE 810 STREET ADDRESS . =

CITY-ST-21P CINCINNATI OH 45202 Ciry-¥-2IP oy

e D [ pelate TITLE p/ O [JChange [T Addition
- NAME - - vHAHSH -SCOTTB-— -- - e = BoNAME - - . - - . -

stReet aporess | 205 W, FOURTH ST., SUITE 810 STREET ADDRESS

CITY-ST-ZP CINCINNATI OH 45202 CITY-ST-2IP

TILE D [ Detete TITLE ) Change [ Addition

NAME KAPOR, STEVEN M NAME

sreeT anoaess | 205 W. FOURTH ST., SUITE 810 STREET ADDRESS

CiTy-S1-2ip CINCINNATI OH 45202 CiTY-ST-2IP

TITLE D~ n el : [ Delete TITLE [J Change [ Addition

NAME MEYER CHRlSTOPHER M NAME

staeeranoress | 205 W. FOURTH ST., SUITE 810 STREET ADDRESS

CITY-ST-21P CINCINNATI QH 45202 CITY-ST-21P

TITLE D O Delete TITLE [J change 3 Addition

NAME BENJAMIN, BRUCE A NAME

smeeraooress | 205 W. FOURTH ST., SUITE 810 STREET ADDRESS

CITY-ST-2IP CINCINNATE OH 45202 GITY-ST-7iP

13. | hereby certifg that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
1l

indicated cn

is report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with all other like_empowered.

SIGNATURE:

SIGNAJORE ANDTYPEIJ OR PRINTE ME OF SIGNING OFFICER OR DIHECI’DH

S73-377-Y o0

Daylime Phone #

oy 18 { ff(a’!ﬁ(‘k J- D!Cmono{ Af/)o

CR2E034 (5/00}



