FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
Pove 1 #  P93000054789 e

1. Entity Name

BRYCOR TECHNOLOGIES, INC.

Principal Place of Business Malling Address
3800 ROUSE RD 3800 ROUSE RD
ORLANDO FL 32817 ORLANDO FL 32817

I — IR R

2. Principal Place of Business
Suite, Apt. #, etc. Suite. Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31962 19 Not Applicable
Zi Co . i auntr R e e e m— - : i
P untry - Zip - Country. "5 Certificate of Status Désired ~ [ gg'gifi‘rd:éﬂonal
6. Name and Address of Curreni Registered Agent . 7. Name and Address of New Registered Agent

Name

HARRIS, JAMES M Strest Address (P.O. Box Number is Not Acceptabla)
r re: aun X m T o] pla

3800 ROUSE RD
ORLANDO FL 32817

City FL Zip Code

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

SIGNATURE
Signaturse, typad or printed name of registered agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
3 -
AftFlLI'f N?Wol::s ';EE I?"?:so'nsg 9. Election Campaign Financing $5.00 May Be
. er May 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees

‘Make I(;;l'ieci( Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP [ Delete TMLE ) Change [ Aadition
NAME NAME

STREET ADDRESS NS Q.D STREETADDRESS | B B0 O Rollsc- Qﬁ,

CITY-ST-2IP CITY-ST-ZP

TITLE DST O Delete THLE Ol Change  [] Addition
NAME HARRIS, JUDY A NAME

STREET ADRESS | 3800 RQUSE RD STREET ADDRESS

CITY-5T-ZIP ORLANDO FL PR cITY-§T-71

TITLE O elete TITLE [ Change 7 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

TITLE ] Delete THLE - [ thange  [T] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TImLE [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-25p

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sup tal 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 receiverp Arustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 ar Block 11 if
erfxiiih pn-addresg, with all oihe like emp:

changed, or on an attachm

ALY 4 :
SIGNATURE* TS T e S : Y-2/-03 7-629-4398

/ SIGNATURE ANDT’YFW PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phore #

1901410

AY

CR2E034 (10/02)



