2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

[ ]
DOCUMENT # VO1102 May 01, 2001 8:00 am
1. Entity Name * .
iy Nerre cES NG Secretary of State
SENTRY EVENT SERVI ES, ) 05-01-2001 90119 041 ***150.00
Principal Place of Business Mailing Address
ONE TROPICANA DRIVE ONE TROPICANA DRIVE
ST, PETERSBURG FL 33705 ST. PETERSBURG FL 33705
us us
Suite, Apt. #, elc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Murmber 0016 Appled For
59—31 4 MNaot Applicable
p Lountry “p Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea

MILBURN, KENNETH W

Street Address (P.O. Box Number is Not Acceptable)
ONE TROPICANA DRIVE
SAINT PETERSBURG FL 33705
City o Zip Coac
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or hath, in she State of Florida
SIGNATURE
Sigrature typed or prnted name of registered agent and title 1 apolicable (NOTE: Aogistered Agen: aigrature rec. rad whoe 0T

8. This corporation is eligible to satisfy its Intangibie
Tax liling reguirement and elects to do so.
(See criteria on back)

O

FILE NOWIT FER 18 §150.00
After MAY 1, 2001 Fes will be §
iale Checlc Payabls io Departmant of Siste

b=}

will

10. Election Campaign Financing
Trust Fund Contriution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ;
TITLE DP ] Delete LE O cmange O] Addiven |
v MILBURN, KENNETH N

STREET 4DURESS | 245.11TH AVENUE N.E. STREET ADDRESS

CEY-ST-2IP ST PETERSBURG FL CITY-5T-2IP

THLE O Delete TLE [ Adevien
NEME NEME

STREET ADDRESS S7REET AZDRESS

CITY-ST-21p CITY-ST-21P

TILE ] Deele TITLE [ Change [ Additian
HEME Nl

STREET ADDRESS STREET ACGRESS

CITy-57-70 Cily-57-21

s ] Delete TILE [ Change [ Adcitia®
NAME NAME

STREST ADDRESS STREET ADGRESS

ITY-$T-7iP CITY-ST- 41

HI[ES O pelete TITE [ Change [ Acditio~
NAME NEE

STREET ADDKESS STREE™ ANCRESS

CTY-ST-2P CITY-ST-7

TIILE 1 telete s [ Crange [ Acditian
NAME MEME

STREET ADDRESS STREET ADDRESS

CITY-5T-788 CITY-S1- 4P

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that th

indicated on this report or supplemental report is true and acourate and that my signature shali have the same legal effcct as if made under oath; that | am an off'cer or

of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 11 or Bl

changed, or on an attachment with an address, with all other ke empowered

e JZ//;:—

KL":’:VM(:"/L LS /V} (é o/

Y- 32/ 227 -FR5-

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caylve Puong #

WITOTT

CR2E034 {10/00)



