2002 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #

1. Entgy Name* * '

P96000068865 =

F.O.AM.E. SYSTEMS/INTERNATIONAL, INC.

T X7

FILED
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27310 US HWY 19 NO
CLEARWATER FL 33761
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Mailing Address

27910 US HWY 19 NO
CLEARWATER FL 33761
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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(See criteria on back])

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

SIGNATURE
{NOTE: Registerad Agent signatura required when reinstating) DATE 7
9. This corporation is eliginle to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) N .
10. Election Campaign Financi
Tax filing requirement ard elects to do so. paig g $5.00 May Be

Added to Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE _ _ [ Change ] Addition :5_
HAME LIBERTI, FRANK E NAME RO 3559438 s
STREETADDRESS | 27910 US HWY 19 NO STREET ADDRESS 12190301044 --017 #2080, 00 3
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13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made uncer cath; that | am an officer or director
is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

) NAME OF SIGNING OFFICER QR DIRECTOR
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