2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT ¢ FOD000002513 Secretary of State -

SENTRY INVESTMENTS, INC. 02-20-2002 90101 009 ***150.00
Principal Place of Business Mailing Address
6180 GREENSBORO DRIVE, SUITE 525 8180 GREENSBORO DRIVE. SUITE 525
MCLEAN VA 2102 . MCLEAN VA 22102
2. Principal Blece of Busine?s : ! 3. Mailing Address llll"l”"l Ilm |I||I| "l m" nlm“mn“lm‘nlmm“““ \“I" '
SUits APt #. etc” Siiite] AptT #etc. DO NOT WRITE IN THIS SPACE 1, *
T owvastae T City & State -47 FEI Number L Applied For
Lt RE " : - 105 4 -
o i . i - . 54-1922037 . |Not Applicable
‘Zip_ [ “(" Ju.mrv’_k . " Zip ' Country " . $8_75 Additional
o ce e ?, w’r’%k } 5. Certificate of Status Desired O Fee Required
. "~ g~ Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
- " Y Lo . = |l e e TSRS T IR e -
- g Tl i . .
BUbI!!EboFIUNbS INCORPORATED Street Address (P.0. Box Number is Not Acceptable)
1000, WEST AVENUE . .
NO..1114 - o : .
M'AMIBEACH FL 33139-0000 - ' ) ) City . . FL Zip Code
8. The abcnfe named entity subnﬁits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
- Signature, typed or printed name of registared agent and titla it applicable. {NQTE: Fiegistared Agent signatura required when reinstating) DATE
; ion is eligi ety i i 1}
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Re
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution: 0 Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coP O Delete TnE Ol change [ Addition | S
NAME CLARK, KENNETH NAME - &
sweer aooness | 8180 GREENSBORO DRIVE, SUITE 525 STREET ADDRESS 3
cITy-ST-21P MCLEAN VA 22102 CITY-ST-2IP ﬁ
TILE S [ Delete TILE [Ochange  [] Addition | &
e MCKNIGHT, NIKKI § e
STREET ADDRESS | 8180 GREENSBORO DRIVE, SUITE 525 STREET ADDRESS
CITY-ST-2iP MCLEAN VA 22102 CITY-ST-ZIP
TME . [ Deleta TILE [ change [ Addition
TNAMET T ETT T - - b - NaME - : T -
STREET ADDRESS o o STREET ADDRESS
CITY-5T-2P [ T o CITY-ST-7P
e L. ' . O Delete TLE O Ghange [ Adaition
NAME h ToT o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T ) CITY-5T-ZIP
TITLE A : O petete TITLE O Change [ Addition
NAME w7 : NAME
STREET ADDRESS | "~ STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
13. | hereby certify that the information supplied with this qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jg ¢ and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or frustee this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrnent with an ada & empowered. )
S o 3 e e T N TR : : ‘ . —-
SIGNATURE: musn SACANHIILLZE REQUIHRED . /3 Jor - o3 -288 At
ey _.‘,!. 7' " ' sleuﬁyngunf TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date * Daytime Phone #




