2002 UNIFORM BUSINESS REPORT (UBR)

“OCUMENT #

1. Entity Name

SENTRYNET, INC.

F95000002351

Principal Place of Business

121 HARVEY ST.
GREENVILLE MS 38701

Malling Address

517 N. BAYLEN
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90070 045 ***150.00

AR AR

BO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

City & State . City & State 4, FE| Number Applied For
64-0749011 .
Nt Applicable
Zip 2 Cauntry <ip Gountry 5. Certificate of Status Desired O 38'75 ﬁ}ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) E— - - - - Name._ - — . . . 2. e o e - re:e .-
AVR"T’ DAWD d Street Address (P.Q. Box Number is Not Acceptable)
517 N. BAYLEN ST
PENSACOLA FL 32501
City FL Zip Code
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, typad or printed name of registered agent and tils if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
. L — . m
9. This corporation is eligib'e to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDC [ Delete TITLE Ol change [ Additien
HAME AVRITT, DAVID J NAME

sTrReeT anoress | 4812 HICKORY SHORES BLVD. STREET ADDRESS

CITY-ST-ZIP GULF BREEZE FL 32561 CITY-ST-2IP

TE ST O belete TME [ Change [ Addition
nAvE AVRITT, NANCY C N

STREET ADDRESS | 4812 HICKORY SHORES BLVD. STREET ADDRESS

orv-s-2P | GULF BREEZE FL 32561 CITY-ST-ZIP )

TITLE [ pelete TITLE [7 Ghange  {J Addition
NAME=~= = - - = - - s T s s e RNAME T o e e o e oot o
STREET ADDRESS STREET ADDRESS

QITY-S1-2IP CITY-ST-21P

TITLE O Gelete TITLE [J Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-§T-21P ciTy-sr.7IP

TITLE 1 pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Crv-sTaP

TITLE [ Deiete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

of the corporation ar the receiver 9
changed, or on an attachment wi

SIGNATURE: x

waloo ompowered to exe
an gpdrass, with all

giher ligglempowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)()), Florida Statutes. | furtner certify that the information
indicated en this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as If made under aath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Blagk 12 if

DD T AL T
PrEs peal 7™

2f20 oz 852434 0087

I Pate Daytime Fhena #

EHY1SU0

AY

CR2E034 (9/01)



