—————————
2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F)‘I%OE(Z)]Z) 8:00 am

DOCUMENT # R y
ot F98000001607 Secretary of State  ~
CASTO CAPE CORAL CORPORATION 05-20-2002 90081 020 ***150.00 <
Principal Place of Business Mailing Address
209 EAST STATE STREET X9 EAST STATE STREET
C_OLUMB_HS QH QN5 COLUMBUS CH 43215 _
2. Principal Place of Business 3. Mailing Address “II"" MI "m Ilmllm II”l Ilm "m II’I’”"I I”" Ilm liﬂ lm

Suite, Apl. & etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

"l 31'1578525 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 additionat
) Fee Required
- .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T h T
BROCKMAN' CHHISTOPHER C Street Address (P.C. Box Number is Nat Acceptable)

C/O HOLLAND & KNIGHT
200 S. ORANGE AVE STE.,#2600
ORLANDO Fl. 32801 City FL 7ip Code

8. The above narned 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 or printed name of registered agent and litlg if applicable. {NOTE: Ragjistered Agent signature requirad when reinstating) DATE
] R . . "
8. This Corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Added to Fess
(See criteria on back) ) | Make Check Payabie to Department of State '
11. , OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Detete TITLE U Change [ Addition | 5
NAME CASTO I, DON M HAWE % i
STREET ADDRESS | 209 EAST STATE STREET STREET ADDRESS 2
CITY-ST-2IP COLUMBUS OH CITY-ST-2P E
TITLE VSD O pelete TITLE [ change [ Addition | G
NAME BENSON Ill, FRANK S NAME
STREET ADDRESS | 209 EAST STATE STREET STREET ADBRESS
CITY-S1-2IP CGLUMBUS OH CITY-8T-2IP
“TITLE T - . [ delgte - TIILE o e O Change  [] Addition
NAME CASTO 1ll, DON M NAME
STREET ADORESS | 209 EAST STATE STREET STREET ADDRESS
CiTy-s1-2IP COLUMBUS OH CITY-ST-2iP
TILE D O petete LE [0 cChange [ Addition
NAME HUTCHEN, BRETT NAME
STREET ADDRESS 209 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CHTY-ST-7IP
TITLE VD O Delete TITLE [Jchange [ Addition
HAME LUKEMAN, PAUL G NAME
STREET ADDRESS | 209 EAST STATE STREET STREET ADDRESS
CITY-ST-2P COLUMBUS OH CITY-ST-2IP
TILE O Delete TITLE , [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information sy,
indicated on this report or supple
of the corporation or the receiver 6r trustie e

is filinac; does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
alyeporyiFtrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
oweted 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
f all other like empowered.

K% % DONM.CASTO, I APRIL 26, 2002 614-228-5331

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona #




