2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO+000000789

1. Entity Name

SYBRIX COMPUTING & TECHNOLOGY GROUP, INC.

FILED

Secretary of State

05-08-2002 90010 020 ****61 .25

Principal Place of Business Mailing Address
707 N. ALAFAYA TRARL
SUITE 401

ORLANDO FL 32828

707 N. ALAFAYA TRAIL
SUITE 401
ORLANDO FL 32828

3. Mailing Address

dagy lody Vidne W4

Suite, Apt. #, etc.

2. Principal Place of Busi

HY Lad, nUTd‘aY‘Lq N vl

Suite, Apt. #, elc.  *

O

DO NOT WRITE IN THIS SPACE
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" ,i":’ 200 Li"g"y S'LZipr G ucfusmry 5. Certificate of Status Desred [ geae-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
BN\Y \“\Q;\gsﬁ Sonmnon T"I
L T L
APARTMENT 4 Ddemde——rr— .
ORLANDO FL 32817 Y v\ FL | “%7%

8. The above named entity submj

his statement for the p 'ng its registered office or registered agent, or both, in the state of Florida.

A a2l

L+ SIGNATURE

T typed or pﬂ;\!ad name of registersd agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9._Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE D [ pelete TITLE LP [C¥change [ Addition
NAME WILLIAMS, SOLOMON JR. NAME Wl ms, Solonan S

STREET ADDRESS 13212 ARDEN VILLAS BLVD., APT. R T streeT 400865 | 1A gl Vieetov 1 WA

GTY-ST-7F | ORLANDOQ FL 32817 or-st2P | D¢ le ndo Fv\ LR 2o

TILE D 1 Delete TIMLE ) . B<Thange [ Adaition
e BAILEY, MICHUN e b e s I\ y chun

STREET ADDRESS 3212 ARDEN VILLAS BLVD., APT. R sTReeT apoRess [1ASY L_C\ob—l ichovie, B

GrY-si-22 | ORLANDO FL 32817 av-st2p ey lands €1 32€20

TITLE D O Delete TITLE [ change [ Addition
NAME WILLIAMS, SOLOMON SR. NAME

STREET ADDRESS | POST OFFICE BOX 237 STREET ADDRESS

omY-sT-2P [ GRETNA FL 32332 CITY-ST-Z1P

TME [ Delste TTE (3 Change (] Addtion
NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§7-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2p BiTY-5T-2IP

TITLE [ Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trusig empeawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or on an attachment with a L with & empowered,
N3 A ;[T el .,

SIGNATURE: ___ 27 7AT VL0 AEUUTRIES 7396 233

Daytime Phone # ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty

/" May 08, 2002 8:00 am!

CR2E037 (9/01)




