2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SENTRYNET, INC.

DOCWMENT # FO5000002351

Aedl

. v G0N OF
00OCT 16 AM11: 37

Principal Piace of Business

121 HARVEY ST.
GREENVILLE MS 38701

Mailing Address

517 N. BAYLEN
PENSACOLA FL 32501

2. Principal Place of Business

Suite, Apt. #, etc.

ik TAR
{

LA

RGN

EINSTATEMENT= 00 _

I

City & State City & State 4. FEl Number 64.074901 i Applied For ™
Naot Applicable
Zi Country Zp Country 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e~ - - Name - - e e -
AVRITT, DAVID J Streat Address (P.C. Box Number is Not Acceptable}
reg re: 0. Box Number i ccepta
517 N. BAYLEN ST P
PENSACOLA FL 32501

City

FL Zip Code

8. The above named ent]

ubrnits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y

SIGNATURE _.__ //A// /

Signature, :ﬁed or printed nam? registared agent 240 title 1 applicable [NOTE: Ragistared Agant signature raguired when rainstating) BATE {
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $550.00 ‘ , e
Tax filing rEQUIFEIENT ANG SIBCTS t0°UD 0 At SEPTEMBER-13; 2000 Min=wil) be-$750:00= — -Section Camoalgn Prancing _ - $5.00.uay.Be
TS ! rust Fund Contripution. Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PDC C7 telete e O charge (] Addition
NAME AVRITT, DAVID J NAME
streeT aooress | 4812 HICKORY SHORES BLVD. STREET ADDRESS _
Liry-§7-2IP GULF BREEZE FL 32561 CiTY-57-2P S0 '3:;5 433 7R — e =
e ST 7 Delte F e =07 20 B0==T e T pagion
ANE AVRITT, NANCY C NAME wERE TS0, 00 ek 5000
sweeranoness | 4812 HICKORY SHORES BLVD. STREET AGORESS .
CITY-8T-2IP GULF BREEZE FL 32561 CITY-ST-7IP )
TITLE 3 Delete 1ITLE Ul change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TITLE [T petete TIMLE {(J Change  [] Addifion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CiTy-§T-2IP N A A
THLE . [3 Delete TILE ‘7\ A\ \ A JChange [ Addition
NAME T NANE
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-$T-21P
TIME £ Delsta TILE Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2Ip CITY-ST-2P

SIGNATURE:

of the corporation ar the receiver ar tn
changed, or on an atlachment wi

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that § am an officer or director

ge empoweared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

dgress, with all other like empowg

CR2E034 {5/00)




