2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Sep 18, 2000 8:00 am
1. Entity Name
EMBEDDED SYSTEMS TECHNOLOGY, INC. / ecretary of State
09-18-2000 90148 032 ***550.00
' Principal Place of Business Mailing Addross
3677 140TH AVENUE NORTH. APT. A 3677 140TH AVENLE NORTH. APT, A
LARGQ FL 33771 LARGO FL 3371
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3502883 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Adiditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) e e e e - N@me .. L _ PR -
SCHNEIDER:-ERIC A S Add P.Q. Box Number is Not A tabl
3677 140TH AVENUE NORTH, APT. A treet ress (P.Q. Box Mumber is Not Acceptable)
LARGO FL 33771
City FL Zip Code
ey NN
8. The above nagfed entiy submits thig sigigmgn| jorthg purpose of changing its registered office or registered agent, or both, in the State of Florida.
& - — '
SIGNATUR é’IZIC SCHME[D&/{ )L%‘és JOEAST Sed - [3-00
;. Signature, typed or printed narmd of registerad agan? and title f epplicabls, {NOTE: Registereg Agent signature required when rainstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE 1S $550.00 1 ) o
0. Eleclion Cam, n Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tms‘lg:}n o Cc?n{i:igbu&'\::n 9 O fg;g?ohéaeisae
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Fchange [ Addition
NAME SCHNEIDER, ERIC NAME
staeer aporess | 3677 140TH AVENUE NORTH, APT. A STAEET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-sT-2IP
TITLE [ belete TITLE O change  [7] Addition
NAME NAME R
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TRLE M pelste e ] - [dcChange  [T] Addition
NAME o NAME N — - -
STREET ADDRESS o STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2P )
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
E O Delete TME [ Charge [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-S§7-2IP . CITY-ST-2IP
13. [ hereby certify that the informafic does not qualify for Ihe exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or syeplemental report is tr aand 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 rg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachipentwith/4n address, wit
A 2T .
SIGNATURE: , W RANUEIGIE) SCHMEILER Sept- 13- Br7-376-44)1
dats Cate Daytime Phona #

1

CR2E034 (5/00)



