2001 UNIFORM BUSINESS REI’:’ORT (UBR) FILED

DOCUMENT # F98000001607 May 11, 2001 8:00 am

1. Enlity Name ' Secretal‘y Of State

CASTO CAPE CORAL CORPORATION | 05-11-2001 90116 009 **#150.00
Principal Place of Business Mailing Address ;
209 EAST STATE STREET 209 EAST STATE STREET o
COLUMBUS OH 43215 COLUMBUS OH 43215 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
' 31 1578525 Mot Applicahle
Zip Country Zip I Country » ) $8.75 Additional
8. Certificate of Status Desired O Fea Roguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) B Name " T
Christopher C. Brockman
BROCKMAN' CHHISTOPHER C Street Address :{_P.O‘ Box Number is Not Acceptable)
%MAGUIRE,VOORHIS & WELLS, PA. 'C/0 Holland & Knight
2 SOUTH ORANGE AVENUE ~
200 s. i
ORLANDO FL 32801 - Orange Avenue, Suite 2602? -
" Orlando, FL | 32861
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 name of registered agent and titie il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian F .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trits;tllofﬂndaén::t‘r?gutigr?ncmg O fdsd.eod?ohlizzslae
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD C Dalwe TILE [ Change [ Addition
NAME CASTO lll, DON M NAME
STREET ADDRESS | 2009 EAST STATE STREET STREET ADDRESS
CITY-S7-72IP COLUMBUS OH CITY-ST-2IP
TIE vsD R O Delete L O change [ Additon
NAME BENSON Ili, FRANK § ‘ ! NAME
STREET ADCRESS 209 EAST STATE STREET i STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH ] CITY-ST-2IP
Jeme L o T : .. _Ooeee., _Jme ‘ L __ . [JChangs  [1 Addilon
NAME CASTO Ill, DON M NAME
STREET ADDRESS | 209 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CITY-S5T-21
TLE D O Delete e O change [ Addition
NAME HUTCHEN, BRETT NAME
STREET ADDRESS | 209 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH ) CITY-S8T-ZIP
ME vD O petete TTLE Cdchange [ Addition
NAME LUKEMAN, PAUL G NAME
STAEET ADDRESS [ 900 EAST STATE STREET STREET ADDAESS
CITY-ST-2IP COLUMBUS OH CITY-5T-2IP
TITLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

G _ 614206533

' Frank S. Benson, lii
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICl:ER OR DIRECTOR Date ° 4// / Q / ﬂ Daytime Phong #

SIGNATURE:

CR2E034 (10/00)



