FILED

2003 FOR PROFIT CORPORATION Abr 28. 2003 8:00 am 2
UNIFORM BUSINESS REPORT (UBR) t, £ S.t ¢ §
DOCUMENT #  F98000001607 5 ccretary of State
1. Entity Name 04-28-2003 91307 034 ***150.00
CASTO CAPE CORAL CORPORATION
Principal Place of Business Mailing Address a
209 EAST STATE STREET 209 EAST STATE STREET aveIIALI
COLUMBUS OH 43215 COLUMBUS OH 43215
I I AU
191 W NATIONWIDE BLVD 191 W NATIONWIDE BLVD
Sulte, Apt. #, etc. Suile, Apt, #, el. % CHECK HERE IF MAKING CHANGES
SUITE 200 SUITE 200
City & State City & State 4. FEI Number _ Applied Far
COLUMBUS, OH COLUMBUS, OH 31-1578525 ot Appicatie
Zip Country Zip Country - ) $8.75 Additional
43215-2568 43215-2568 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) weias a o .| Name VR
BHOCKMAN’ CHRISTOPHER C Street Address (P.O. Bex Number is Not Acceptable)
C/O HOLLAND & KNIGHT
200 S. ORANGE AVE STE. #2600
ORLANDO FL 32801 City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed name of registered agent and 1itle if applicable ) (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘ o
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1  Added to Febs
~ Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCRS IN 11 N
TITLE PCD O Delete THILE PCD B Change [ Acdition | &
NAME CASTO Iil, DON M NAME CASTO, DON M IIT =}
sTreeT aboaess | 209 EAST STATE STREET smeeraporess | 191 W NATIONWIDE BLVD, SUITE 200 ;%’
CITY-ST-2IP COLUMBUS OH CITY-ST-21P COLUMBUS, OH 43215-2568 g
TITLE vSD 7 pelete e vSsD P4 Change [ Addition %
HAME BENSON lIl, FRANK S NAME BENSON III, FRANK §

sTREET AoRess | 209 EAST STATE STREET
orv-st-ze | COLUMBUS OH

steeran0REss 1191 W NATIONWIDE BLVD., SUITE 200
CITY-ST-2IF COLUMBUS, OH 43215-2568

TITLE T 1 Detete M T sl Change  [] Addition
NAME CASTO IIl, DONM_ NAME CASTO III, DON M

STREET ADDRzSS | 209 EAST STATE STREET T 7 ) ememmanoress [191 "W NATIONWIDE BLVDS SUITE 200

av-si-zp |COLUMBUS OH crv-stzp |COLUMBUS, OH 43215-2568

e D O pelete TME D ﬁ Change  [J) Addition
NAME HUTCHEN, BRETT : NAME HUTCHENS, BRETT

sTReeT appkess | 200 EAST STATE STREET stecTapDRESS |191 W NATIONWIDE BLVD, SUITE 200

crv-st-zp - {COLUMBUS OH cv-g-zr - |JCOLUMBUS, OH 43215-2568

TTLE VD [ Delete TITLE VD ﬂ Change  [[] Addition
NAME LUKEMAN, PAUL G NAME LUKEMAN, PAUL G

sTreeT noress | 200 FAST STATE STREET strecTanoress | 191 W NATIONWIDE BLVD, SUITE 200

amv-stzp JCOLUMBUS OH env-st-zr - JCOLUMBUS, OH 43215-2568

THLE [ pelete TIE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L CNY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowere xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby c:ertlff\_(| thatthe information suppli
indicated on this report or supplerhentd|
of the corporation or the recgiwer or
changed, or on an attachrpént wit all other ke empowered.

CEAYURE REGDONMICASTO, I 4|22102

SIGNATURE AND TYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR Date © Daytime Phana #

245

SIGNATURE:




