2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO3309 FILED
I ety Name Apr 03, 2000 8:00 am
PIZZUT! DEVELOPMENT INC. ecretary of State
04-03-2000 90195 004 ***150.00
Principal Place of Busingss Mailing Addrass
250 £.BROAD ST. 250 E.BROAD ST.
SUITE %00 SUITE 900
COLUMBUS OH 43215 COLUMBUS OH 432153725
T s (AR AR TR R AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 08869 Applied For
31 81 Not Applicable
2P Country Zip Country 5. Cerlfficate of Siatus Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ Name
SIMBACK, KENNETH P .
' Street Address (P.O. Box Number is Not Acceptable)
255 5. ORANGE AVENUE pmmer T Ao
SUITE 1350
ORLANDO FL 32801 , '
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, typad or printed name of registared agent and tile if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE §5 $150.00 ‘ o
Tox fing roqioment And 6 10 00 50, " After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Fnanding - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State ' o0 fo Tees
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TILE [] change [ Addition
NAME PIZZUT), RONALD A. NAME
staeeT anoress | 250 E.BROAD ST.,STE. 900 STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43215 CITY-ST-2IP
TILE EVP 3 Celete TITLE [1change [ Addition
NAME DALEY, RICHARD C NAME
street anoRess | 250 E.BROAD ST..STE. 900 STREET ADORESS
CITY-ST-21P COLUMBUS OH CITY-ST-7IP
TILE T ) [ Delete MMLE ) change [ Addition
NAME CRAMER, JAMES P __ - R R .
strzeT aobress | 250 E BROAD ST, STE 1900 STREET ADDRESS
CITY-57-21P COLUMBUS OH 43215 CITY-ST-2IP
TITLE O pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Dalete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g cute this refort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wi

SIGNATURE: o i o b7 R0 0 éﬁ%"

SIGNATURE AND TYFED OR pnmyﬁ NAME OF SIGNING OFFICER OR DIRECTOR { Daed Daylms Phone #

7

CR2E034 (9/39)



