2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
Y e
DOCUMENT #  F95000002351 Jul 31, 201.30,1 S0 am
1. Entity Name Secreta Of State :
SENTRYNET, INC. /r 07-31-2001 90236 003 ***550.00
Principal Place of Business Mailing Address
12t HARVEY ST, 517 N. BAYLEN
GREENVILLE MS 38701 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address |lII"Ilm”lmIm’m""m"m "m II“I MI'WIII”I“‘I”I"
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
_. City & State . City & State__ e 4. FEl Number _ Appiied For
) - = 64-0748011 - Not Applicable |
Zp Country Zip ountry 5. Certificate of Status Desired | $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A ! DAVID J Street Address (P.O. Box Number is Not Acceptable)
517 N. BAYLEN ST
* PENSACOLA FL 32501
k3
City Zip Code
1‘ 4 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) S e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Election Campaign Financing $5.00 May Be
Tax flling requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addod 10 Fess
(Sea criteria on back) O ' . Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
BT i R T mET TRl T FT T T T T thange | O Additon 2
NAME AVRITT, DAVID J NAME @
smeetaporess | 4812 HICKORY SHORES BLVD. STREET ADDRESS c‘é
onv-st-oe | GULF BREEZE FL 32561 CITY-ST-217 o
o
TME ST O Dalete e O Change [ Addition | &S
NAME AVRITT, NANCY C NAME
staeer aooness | 4812 HICKORY SHORES BLVD. STREET ALDRESS
CITY-5T-71P GULF BREEZE FL 32561 CITY-ST-2IP
TITLE [ Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TMLE . O pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ..
| LN L —=
Tme 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supmgmental 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
af the corporation or the reeBiver & trustegempowergd to execute thigspport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrment witifan ad ith @l cther like empdoyfered.
AE hlot Ynasdd!
SIGNATURE: DED Tidol 0
OF diaNiNG OFFICER OR DIRECTOR 11 Wae . ~ DaytimdPhote #




