2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J25698

FOSTER SOFTWARE, INC.

Principal Place of Business Maiting Address
6361 PRESIDENTIAL CT.

FT. MYERS FL 33919

6361 PRESIDENTIAL CT.
FT. MYERS FL 33919 -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State .

03-17-2003 90076 019 ***150.00

.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. ‘FEI Number Applied For
59-2699104 Not Applicable
Zi nir Zi Countr - . iti
P Country P Y §. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, W. RICHARD ~
5541 MONTILLA DR
FT. MYERS FL 33919

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable,

(NQTE: Ragistered Agsnt signature required when reinstating)

DATE

& FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make %beck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

TITLE P O pelete TITLE [l Change  £] Addition fc,:‘
NAME FOSTER, W. RICHARD NAME S
streer anosess | 5541 MONTILLA DR STREET ADDRESS EI,’
orv-st-zp |FT MYERS FL CITY-ST-2P g
TITLE [ Detete TITLE O change T Addition %
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P -

TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§7-21P ~ ..} Cy-sT-aP et A L )

TLE [T Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2'P CITY-ST7-7IP

TITLE [ pelete TITLE [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE O patet TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-2IP

12, 1 hereby certify that the informationgy
indicated on this report or suppleghgh
of the corporation or the reGHv

changed, or on an attach Adgress, with all ctherYik

a

SIGNATURE:

phed with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
kport is True anthgecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9503 R790fs300

Daytime Fhone #



