-

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F95000002351 Secretary of State
1. Entity Name 03-03-2003 90947 002 ***150.00
SENTRYNET, INC.
Frincipal Place of Business Mailing Address
121 HARVEY ST, 517 N. BAYLEN *vvvvygg
GREENVILLE MS 38701 PENSACOLA FL 32501 ..
2. Principal Place of Busingss 3. Mailing Address “"““ |”I llm I”“ "““Im "HIII""“I ”"I ”m "m "l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
64-074901 1 Not Applicable
Zip e Country —= Zip e Country = —=7=—"""2= 5. Certificate of Status Desired l:l " $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AVR”T, DAVID J Street Address (P.O. 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 ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and lite if applicable. (NOTE: Registered Agent signalura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election C F
At May 12000 Fo wil be 555000 oo $5.00 e o
Make Check Payable to Florida Department of State : '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE POC O pelets mie [J Change [ Addition
NAME AVRITT, DAVID J NAME
sreeT An0Ress | 4812 HICKORY SHORES BLVD. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL. 32561 CITY-ST-21P
TITLE ST [ dalete TIMLE [ Change [ Addition
NAME AVRITT, NANCY C NAME
STREET ADDRESS | 4812 HICKORY SHORES BLVD. STREET ADDRESS
erv-st-ze | GULF BREEZE FL 32561~ == Romvstae—-| - L - e _
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
TITLE O Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7IP CITY-S7-7IP
TITLE 3 oelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IF
TITLE - [ Delete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sup, al report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | arm ar officer or director

of the corporaticn or the recy tee empowercehlo cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith anfaddress avith Alfot
hY
=
NAWSAL

changed, or on an attachment rflike empowered.
SIGNXVURE ARD WPMH'PrlNTED NAME ©F SIGNING OFFICER OR DIRECTOR

SIGNATURE: ZQUIRED e Czpnuge;r% 2/2/JoR  FsB-43(j-0087

Date Caytime Phone # N

Y |

2Onrrnn

AN

CR2EQ34 (10/02)



