~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASTO WINTER PARK CORPORATION

FO7000003923

Principal Place of Business
208 EAST STATE 8T

COLUMBUS OH 43215

Mailing Address
209 EAST STATE ST
COLUMBUS OH 43215

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90192 009 ***150.00

¥ 02esr90

-waweNUL

IR REAR AR A

2. Principal Place of Business 3. Mailing Address
191 W NATIONWIDE BLVD 191 W NATIONWIDE BLVD

Suite, Apt. #, elc. Suite, Apt. #, elc.

. CHECK HERE IF MAKING CHANGES

SULTE 200 SUITE 200 X ¢

City & State City & State 4, FEI Number - Applied For
COLUMBUS, OH COLUMBUS, OH 31-1539908 ot Applicabie

Zip Country Zip Country - . $8.75 Additional
43215-2568 43215-2568 &. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

SNIVELY, STEPHEN W

C/O HOLLAND & KNIGHT

200 S. ORANGE AVENUE, STE. 2600
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tite if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!f FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State
10. )

OFFICERS AND DIRECTORS

1",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “|PCID O pelete TITLE PCTD W Change [ Addition 3
NAME H CASTO, DON M il NAME CASTO DON M III =]
seT apoess | 209 EAST STATE ST sweersooress | 191 W NATIONWIDE BLVD, SUITE 200 3
orv-st-op { COLUMBUS OH 43215 - CrTY-8r-2IP COLUMBUS, OH 43215-2568 g
TILE VDS O petete TITLE VDS ¥ Change [ Additian %
NAME BENSON, FRANK S Il HAME BENSON, FRANK S III

staeeT Aporess | 209 EAST STATE ST STREETADDRESS | 191 W NATIONWIDE BLVD, SUITE 200

ov-st-ze | COLUMBUS OH 43215 CITY-ST-20P COLUMBUS, OH 43215-2568

TIiLE vD ceDpelee - fTE | VD — e - e e ne e P8 Change [ Addilion
NAME LUKEMAN, PAUL G NAME LUKEMAN, PAUL

sreeT ADCREsS | 209 EAST STATE ST smeeraponess | 191 W NATIONWIDE BLVD, SUITE 200

ov-szp | COLUMBUS OH 43215 CITY-5T-2P COLUMBUS, OH 43215-2568

e VD L] Delate TILE VD MChange [ Addition
NAME HUTCHENS, BRET NAME HUTCHENS, BRETT

streeT aopress | 209 EAST STATE ST STREETADDRESS | 191 W NATIONWIDE BLVD, SUITE 200

crv-st-zp | COLUMBUS OH 43215 _ cm-s1-zp | COLUMBUS, OH 43215-2568

THLE O pelete TILE Tl change 7] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57- 2P

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SiTY-ST-21P i CITY-ST-2P

12. ! hereby certify that the information suppiied with this fik
indicated en this report ar supplemental report is tru
of the corporation cr the receiver ¢r trustee g 0

1o

SIGNATURE:

r ke empowered.

‘does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further cenify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d[23/02

SIGNATURE AND'IW*FR!NTED NAME OF SIGNING OFFICER OR DIRECTQR

Das 7

Daytime Phone #



