-

- RPRH6L8Y |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[] piekup ] warr ] mai

(Business Enfity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRRHRIAINY

400009681944

=
O horge.

1000801003005 ##132.14

u-—'
s D
et SN
e
= po
oo o= N
DE o =
N
‘:ati: m
L =2 O
55 £
e
== =
=T i

4

&
%

seaznsuHy T
sgg;ij\?‘gﬁﬁﬁﬂ Rl i;ﬂ}s_gém
R GRAE Xals

ghh Hd €~ RITED
SETNESEL:

N 006 73,



COI&’DIRECT AGENTS, INC. (formerly CCRS) .
103 N.'MERIDIAN STREET, LOWER LEVEL ’ ¢
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: PAM

DATE: | = 3-CC,

REF. & OUZE. ()92~
CORP. NAME:

Dozt Equities [nC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( )TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT { ) MERGER ( ) WITHDRAWAL

( \ﬁ\CERT[FlCATE OF CANCELLATION ( ) UCC-1 )UCC3

o ey of Dogideced (gl

250 ~TD
STATE FEES PREPAID WITH CHECK# /¢ 1YY gors_ 33 - S

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COSTLIMIT: §

PLEASE RETURN:

" ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( )é\/m STAMPED COPY
" ) CERTIFICATE OF STATUS

Ixaminer's Initials
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FLORIDA DEP.

ARTMENT OF STATE
Jim Smith
Secretary of State \“55\0‘
January 6, 2003 \'5\9
oW g\i‘?”
WSt oD
CorpDirect Agents, Inc. B gﬁ* 5/ = B
103 N. Meridian St. QT O 2
Lower Level \ =
Tallahassee, FL 32301 fes
SUBJECT: PIZZUTI EQUITIES INC. e
Ref. Number: P24689

i
—i
o)

o
We have received your document for PIZZUTI EQUITIES INC. and your check(s]"
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The registered agent must sign accepting the designation.
page(signing on behalf on an entity).

Please have the registered agent sign in the space provided at the bottom of the
{(850) 245-6907.

If you have any questions concerning the filing of your document, please call
Annette Ramsey
Document Specialist

Letter Number: 703A00000501

Division of Corporations - P.O. BOX 6327 -Tallahassee. Filorida 32314
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STATEMENT OF CﬁANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Delaware in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:
Pizzuti Fquities Inc.

2. The principal office address:

Two. Miranova Place - Suoite 800..Calumbus.. Ohio 43215
3. The mailing address (if different):
N/A

4. Date of incorporation/qualification: __ Jy;ne 12, 1989  Document number:  p2agRG

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

m—im o
Ken Simback E‘? ™
. _ =7 =
300_International Parkwav. Suite 300 =- = 0
Heatt Florida 32746 @ ola r"
e i1
6. The name and street address of the new registered agent (if changed) and /or registered office, G2 O
changed): e S
ged) National Corporate Research, Ltd., Inc. 22 ¢
= m
103 N. Meridian Street
{P.0, Box or personal mailbox NOT acceptable)
Tallahassee Florida 32301
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
Such c_handgt? was guthorized adopted by its board of directors or by an officer so
authorized by the board, beagnotified in writing of the change.
5 Tt o hped e ma e Rrenard-c. Daley,

I hereby aCcept the apffintment as registered agent and agree to act in this capacity. xecutive Vice President
I furthér agree to comply with the provisions o_f%ll statutes relgtive to the proper and S8FPEAATY

performance of my duties, and I ain familiar with and accept the obligation of my position as

registered agent. Or, if this documeént is being filed merelg' to reflect a change in the registered

oﬁé‘e dress, I hereby confirm that een notified in writing of this change.

(003

e corporation has

{Date})
If signing on behalf of an entity:
Cynthia A. Hicks Agsistant Secretary
(Typed or Printed Name) (Capacity)

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



