2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003923 Apr 27,2001 8:00 am
ey e : ecretary of State

CASTO WINTER PARK CORPORATION 972001 90323 035 1 50,00
Principal Place of Business Mailing Address
209 EAST STATE ST 209 EAST STATE T
COLUMBUS OH 43215 COLUMBUS OH 43215
T s VAR R

Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31'1539908 Applied For
i : Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. - R Name __ e e e e v ot i o T e e
‘ SNIVELY. STEPHEN W o Stephién W. Snively- i o
! N Street ress (P.Q. Pox Number is Not Acceptable)
HOLLAND & KNIGHT- MAGUIRE, VOORHIS & WELLS 5T Pand 8 R T ehE
200 S. ORANGE AVENUE, STE. 3000 '
200 5. Orange Avenue, Suite 2
ORLANDO FL 32801 - g » Suite 602; __
% Oriando FL | "398
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 o printed hame of registared agent and e it applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
9. This (‘:.orporatic.vn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
Tax f|l|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AMD DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCTD ] Delete TITLE [ Crange [ Addition
NAME CASTO, DON M Il NAME
STREET ADORESS | 909 EAST STATE ST STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-2P
TME VDS 3 Delete TITLE CIcChange [ Addition
NAME BENSON, FRANK S Hll . HAME
STREET ADORESS | 209 EAST STATE ST STREET ADDRESS
CITY-ST-21p COLUMBUS OH 43215 CITY-ST-ZiP _
TITLE | vD O Delete TMLE [ cChange [ Addition
mwme | LUKEMAN, PAULG ~ L7 ) o o
STREET ADORESS | 200 EAST STATE ST N STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43215 CITY-ST-2IP
TMLE VD O Delete TITLE [ Change  [J Addition
MAME HUTCHENS, BRET HAME
STREET ADCRESS | 209 EAST STATE ST STREET ADDRESS
omv st | COLUMBUS OH 43215 o-51-2p
TITLE [ Defete TITLE - [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [T pelete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

es not gualify for the exernpticn stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all ofher like empowered.

Don M. Casto, lii H 'Mﬂi 1y /29.3:5%%!

SIGNATURE AND TYPED Oft PRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with thi
indicated cn this report or supplemental report igArug an,
of ihe corporation or the receiver or trustee e
changed, or on an attachment with an addr.

SIGNATURE:

%

CR2E034 (10/00)



