2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001607 FILED
1. Entty Neme May 23, 2000 8:00 am
CASTO CAPE CORAL CORPORATION Secretary of State
05-23-2000 90231 020 ***150.00
Principal Place of Business Mailing Address
209 EAST STATE STREET 209 EAST STATE STREET
COLUMBUS OQH 43215 COLUMBUS OH 43215-4309
S s CHNR LR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
31 1578525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae.gesq L,:i\g:::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
m—— o ——, . . _ Name _ -
i%i%ﬁ?;gﬂgggﬁ?;ﬁfa PA Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH ORANGE AVENUE
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 toth, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and titla if applicable. [NOTE: Registered Agent sighatute raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ?ﬁg '?Sniaé”fn?l?;unfﬁmg O iﬁﬁ%l\@;s °
(See criteria oglba-f;li)" DR a Make Check Payable to Department of State
1t. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 7 Delete TITLE (I Change {7 Addition
NAWE CASTO I, DON M NAME
streeT anoress | 209 EAST STATE STREET STREET ADDRESS
| orv-stzp | COLUMBUS OH CITY-§T-21P
" OTMLE V8D O Delete TITLE O change [ Addition
NAME BENSON i, FRANK S NAME
. street aooress | 209 EAST STATE STREET STREET ADDRESS
CITY-ST-2P COLUMBUS OH GITY-5T-2P
me - I - . . - - Ooeete- - TMLE —— - - s o[].Change. | ] Addition |
NAME CASTO I, DON M NAME
streeT poness | 209 EAST STATE STREET STREET ADORESS
CITY-1-2p COLUMBUS OH CITY-ST- 2P
TITLE D [ Delete TILE O change [ Additicn
NAME HUTCHEN, BRETT NAME
sTREET ADDREsS | 209 EAST STATE STREET STREET ADDRESS
CITY-ST-21P CcoLUMBUS OH CIy-§T-2P
TITLE vD [ pelete TITLE O change  [[] Addition
HAME LUKEMAN, PAUL G NAME
strzeT aopress | 209 EAST STATE STREET STREET ADDRESS
CITY-$7-7IP COLUMBUS OH CITY-ST-ZIP
me [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2IP CITY-S1-ZP

13. | hereby cenify that the information supplied with this filing doss not qualify for the exemnption statsd in Section 119.07(23)), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowerad.

SIGNATURE: ! = R{;’}@}uﬁanﬁ%aenson' il ‘f/?ﬂ/ﬂa biy-1r¢-533/

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

—

CR2E034 (9/99)



