g ;2003 FOR PROFIT CORPORATION Ma 151%3333)8 :00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F0000000281 3 05-16-2003 90187 002 ***150.00

1. Enlity Name

SENTRY INVESTMENTS INC .

Principal Place of Business Mailing Address ) -
8180 GREENSBORO DRIVE, SUITE(S{ ll&o 8180 GREENSBORO DRIVE, SUITE 525/[ 8’0 '
MCLEAN VA 22102 MCLEAN VA 22102

D [T Gl D I IIHIW AR AR
_é.ifpt " em g{fgj “I8o [Z-THECK HERE IF MAKING CHANGES

ity & Stale W ﬁi}t(&sttit; \/ p( 4. FEI Number 54-1922087 Applied For

< ) C. a h Not Applicable
‘ J z T o iti
3,‘3_{ (o3 g mg ﬁ S le'e 1O .C :unlry H 5. Certificate of Status Desired O ?g'ggql‘:i‘ﬁtm"al
6. Name and Address of Current Registered Agent 7. Narne and Address oi New Reglstered Agent

Street Address (P.O. Bax Number is Not Acceptabie) ¢

626 é?ja/( /lre.

“Talla hasee FL | $23%0/

. B. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the Stale of Florida. | am familiar with, and accept
¥ the obligations of registered agent.

See attached

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N ‘
After May 1, 2003 Fee will be $550.00 8. Election Gampaign Financing $5.00 May Be
) Trust Fund Gontribution. a Added to Fees

Make Check Payable to Florida Department of State

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE CDP 3 oelste THLE M Change [ Addition
NANEE CLARK, KENNETH NAME o)

steeet souress | 8180 GREENSBORO DRIVE, SUITE 525” STREET ACOAES Ste- (8

CITY-§T-2/P MCLEAN VA 22102 CITY-ST-2P .

TINE S 7 Delete TITLE Iﬁange [} Addition
NAME MCKNIGHT, NIKKI J NAME 0

stheer sooness | 8180 GREENSBORO DRIVE, SUITE 528 STREET ADDRESS _ Ste- 1§
_omv-st-zr | MCLEAN VA 22102 CITY-ST-ZP /
TITLE [ Delete TIMLE F " [ Charige ~ B Acition
NAME NAME S —{—a,cb o

t (&

STREET ADDRESS STREETADORESS | S (E O 0.1.\ Sbb o D ”,

CITY-5T-2P CITY-ST-2P {‘rlr,l-:a..n(i /4 5D 10

THTLE . [ Dakete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CHTY- ST-ZIP

TITLE [ pelete TITLE [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2IP

TITLE (] Delete TITLE [ change [ Addition
NAME . . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP i CITY-§1-2P

12. | hereby certify thal the information supplied
indicated on this report or supplemental ref
of the corporation or the receiver or trusjée
changed, or on an attachment witl an £g4

SI{TURE REQUIRED J’/’}? /03 763-586-3333

suuu.m@vlpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

7y this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certity that the information

'A true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Howered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o6/ with all other like empoweared,

SIGNATURE:

+

v 1503390

CR2E034 (10/02).



3 Q0|35 31D /’fﬁ@wmozz@

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
S AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statures,
this statement of change is submitted for a corporation organized under the laws of the State of

Virginia in order to change its registered office or registered agent, or both, in the State
of Florida. . o
1. The name of the corporation:_Sentry Invesiments, Inc. L
T T o LAy
2. The principal office address; 8180 Greensboro Drive, Suite 525, Mclean, VA 22102 ;ﬁ;r m by
ni T T
ol ™ e
g K -0 };'m;'.s‘»‘n
- P : M i g
3. The mailing address (if different): M I L ..a
. I
T : S D e
— ol
4. Date of incorporation/qualification; _ 9/18/2000 Document number: FOQ_OO@R%

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Business Filings Incorporated

1000 West Avenue, No. 1114

Miami Beach, FL 33138

6. The name and sweet address of the new registered agent (1f changed) and /or registered office (if
changed):

NRAI Services, Inc.

526 E. Park Avenue

(P.0. Box or personal mailbox NOT accepiable)
Tallahassee, FL 32301

The strect address of jts re_%iste_red office and the street address of 1
agent, as changed will be identical.

Such change was au
zedl-sbyA [

he business office of its registered

thorized by resolution duly adopted by its board of directors.or by-an-officer-so—- -
rd."or the corporation has Been notified in writing of the change’

Nikki McKnight, Secretary
{Printed or typed name and title)
[ hereby accept the appointment as registered agent and agree to act in this capaciry,
1 furthér agree 1o comply with the provisions oj_‘%” siatutes relative 1o the proper and complele
performance of my dutiés, and 1 am familiar with and accept the obligaiion ¢ my position as

registered ageni. “Or, if this document is being filed merely 10 reflect’a change in the registered
office address, I herebv confirm that the corporation has beey)‘imnﬁed in writing of this change.
A .

e N 4 , 2002

{Date)

i (Signature of Registered Agent)

If signing on behalf of an entity:
8y: Charles Baclet

{Typed or Prinied Name) (Capacity}
NRAI Services, Inc.

* * * FILING FEE: $35.00 * * »

Vice President

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Dhvision oF CORPORATIONS, P.O. Box 6327, TALLAHASSER, FL 32374



