2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062533 Apr 05, 2000 8:00 am

1. Entity Name
EMBEDDED DESIGN SPECIALISTS, INC. ecretary of State
04-05-2000 90062 047 ***150.00

Principal Place of Business Mailing Address
2536 SHERIDAN DR, P.O. BOX 5306
SARASOTA FL 34239 SARASOTA FL 34277-5306 LUUILLD q
i
ol 14 Turpsrey Fi. DR #/220) .
Suile, Apt. #, elc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SARASOTA |
City & State City & State 4, FEl Number Applied For
F: L & R (R A ! 65.0851984 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 U2 '-‘-3 U: 5rﬂ" o . f Certificate of S_tatus Desired_ [ Fee Reauired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

Street Address (P.O. Box Numbjer is Not Acceptable)

City I FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of bv:ath in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and tle f applicable. [NQTE: Registered Agent signaiura raguired when reinstating) | DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!! FEE IS $150.00 10, E;ection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State 1‘
11. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TMLE D O Defete TITLE O , | KA Change [ Addition
v TRAYNOR, CHRISTOPHER V e TRAYNOR, CHRISTOPHER V .
smeet aooress | 2536 SHERIDAN DR. swetrwoniess | @M TURNBURY PARK DR ApTiei12.20
orv-s-p | SARASOTA FL 34239 on-sze |SARASOTA , FL 3443
TILE O Delete TTLE ! [JChange [T Addition
NAME NAME 1
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ;
TITLE ] Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ]
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE . [Ochange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-5T-2IP
TITLE [ Delete TITLE , [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(@)0), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statultes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment.with an address, with all other like empowerad.
.. N . c oM N . g
SIGNATURE: _( ! \W-V\OHEJ’S iz A v NORL %/3 J /UD 941-358-5745
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U ' Cate U Daytime Phone #

14 (999,

.
L

10

CR



