2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003923 FILED
1. Entity Name May 18, 2000 8:00 am
CASTO WINTER PARK CORPORATION Secretary of State
05-18-2000 90308 043 ***150.00
Principal Place of Business Mailing Address
209 EAST STATE 8T 209 EAST STATE ST
vuLUMBUS OH 4315 COLUMBUS OH 432154309
. : ‘\,_& .
SRR T RHOA 0 T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FE) Nurmnber _ Applied For
o 31 1539908 o - Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee_ _R_?_quired
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
e e T e oL . . Narne -
SNWELY' STEPHEN W Street Address (P.O. Box Number is Not Acceptable)

HOLLAND & KNIGHT- MAGUIRE, VOORHIS & WELLS

200 S. ORANGE AVENUE, STE. 3000

ORLANDO FL 32801 . .
City FL Zip Code
8. The abov;e namev;i er-n-it;,' submns thls é-t-até}r{én”or}Ilw-e-a_pﬁdriﬁgsier of cﬁhrziﬁéir{giits registered office or regislered agent, or both, in the State of Florida. o
SIGNATURE
Signature, typed or printed narme of registered agant and tile f applicable (NOTE" Registered Agent signatura raquired when reinstating) DATE
9. This corperation is eligible to satisfy its intangible ) FILE NOW!!! FEE IS $150.00 tian G o F )
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. $Iec on L-ampargn Financing $5.00 May Be
=15 rust Fund Contribution. Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
n N OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TME PCTD O Delete TLE [ Change [ Addition
NAME CASTO, DON M I NAME
sTREET ADDRESS | 209 EAST STATE ST STREET ADDRESS
GITY-ST-2P COLUMBUS OH 43215 CITY-S§T-21P
TITLE VDS [ Delete TITLE [ Change [ Addition
NAME BENSON, FRANK S il NAME
STREET ADDRESS | 209 EAS'[ STATE ST STREET ADDRESS
CITY-ST-7IP COLUMBUS OH 43215 CITY-§T-2IP
TITLE.- VD, . Sl e o R O pelete - - @ TTLE - - - .- - [OcChange [ Addition | -
NAME LUKEMAN, PAUL G HAME
sTREET ADCRESS | 209 EAST STATE ST STREET ADDRESS
GITY-ST-2IP COLUMBUS OH 43215 CITY-ST-2IP
me vD T Delete e [ Change [ Addition
NAME HUTCHENS, BRET NAME
seeer anoress | 209 EAST STATE ST STREET ADDRESS
CITY-5T-2P COLUMBUS QH 43215 CITY-ST-2IP
TITLE S O pelete TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as required by ter 60F/, Floglia Statutes; and that my name appears in
changed, or on an attachment with an address, with ali other like empowered.

FHEN T AN

SIGNATURE:  DON'M:].CASTO-Iiil |PRESIDENT. -’

n 119.07{3Xi). Florida Statutes. | further certify that the information 1
me legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Toate

17"-;,/;1-’&?/@ 614-228-5331

Dayuma Phone #

CR2E034 (9/99)



