2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002890

1. Entity Narme

PIZZA WORLD MARKETING FUND, INC.

Principal Place of Business

5125 WILLOW LEAF DRIVE
SARASOTA FL 34241

Mailing Addrass

5125 WILLOW LEAF DRIVE
SARASOTA FL 342416232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[T

FILED

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90078 031 ****5].25

|

I

i

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
APPLIED FOH Not Applicable
Zip Country Zip Country " \ $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e - - . .. —_.| Name
Street Address (P.O. Box Number is Not Acceptable)
BURNHAM, THOMAS N
5125 WILLOW LEAF DRIVE
SARASOTA FL 34241 = WS
) ity F ip
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 printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW- 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change  [1 Addition
NAME BURNAAM, THOMAS H NAME

STREET ADDRESS ( 5125 WILLOW LEAF DR, STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 34241 CiTY-ST-2IP

TITLE D [ Delete TRLE I change [ Addition
Nae BURNHGR, PARELA H NAME

STREET ADGRESS | 5125 WILLOW LEAF DR, STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34241 CITY-8T-21P

TITLE D - = [ Detere TRE T - ~ - - - e [ change T Addition
NAME PRATT, KEITH NAME

STREET ADDRESS | 40075 JOANICE CT. STREET ADDRESS

CITY-ST-TIP ANN ARBOR M 48103 CITY-8T-71p

e [ Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

TITLE {71 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ Delete THILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y-ST-2IP

12. | hereby certify that the informationAup
indicated on this report or supplerfenta
of the corporation or the receiver pr trus
changed, or on an attachment with an

SIGNATURE: )4 SIGH.AN

report is true and accurate anfl that

'exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or diractor

elempowered 10 execute thid report as Paquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lietd with this filing does not qrgwfy for thg

driprss, with all other like ermmpoWveregl.

v Ndaui

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

i Daytime Phone #

Araloo 95/233-F225

CR2E037 (9/99)



