"2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ ay L) [} am
CST9, INC. Secretary of State
05-30-2000 90023 044 ***150.00
Principal Place of Business Mailing Address
4625 EAST BAY DRIVE 4625 EAST BAY DRIVE
SUITE 201 SUITE 201
CLEARWATER FL 33764 CLEARWATER FL 33764-6867
Us us R
F R s OO0 O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appliad For
59-3408393 Not Applicahle
Zip Country Zip Country 8. Certificate of Status Desired ] $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent .. ... 7. Name and Address ot New Registered Agent
- T Name
TYLER, CRAIG Street Address {P.0. Box Number is Not Acceptabl
/3 Be /kvue, .Op;'ve, reel ress ax Num coeptable)
TREASURE (SLAND FL 33706
City FL Zip Code

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

CR2E034 (9/99)

Signature, typed or printed name of registered agent and titia if applicddle. {NOTE: Registered Agent signatura reguired when reinstating) DATE
) o . . "

9. This corporation s eligible to salisfy its Infangible . FILE NOWI!! FEE |€f $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000_ Fee will be $550.90 Trust Fund Cantribution. O Added to FEes. ~|..
{See criieria on back) O | -“Make Check Payable't5'Depaitment of State ="~ - — - -=hdded

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TITLE [ Change [ Addilion

NAvE TYLER, CRAIG H NAME

STREET ADDRESS | $8-MARINA-TERR /3 3e/kw:. Drive STREET ADDRESS

CITY-ST-2P TREASURE ISLAND FL 33706 CITY-ST-2IF )

TILE O pelete ME [J Change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

meo - - - O oelets TITLE ~—- - . [c] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CiTY-ST-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

13. 1 hereby certify that the information suppiied with this filiné) does not qualify for the examption staled in Section 119.07{3X0), Florica Statutes. | further certify that the information
indicated on this report or su mental 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 reeBivey or trustee empowgred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagrment bith a all other like empowereC)

d
SIGNATURE? Z 4 5a% 7%5 S #. 75%/* \ ;‘%’ 900 TA7-367-7F0F
N SIGHATYRE mu'l'v?éfon PRINTED NAME OF SIGMING OFFICER OR DIRBETOR 7 ‘k Date f\{me Phona #

T [

1



