: o FILED
~ 2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am

DOCUMENT#  PO0000053579 | Secretary of State

1. Enilty Name 07-31-2001 90236 002 **%550.00
SENTRYNET OF NORTHWEST FLORIDA, INC. . //

Principal Place of Businesé Mailing Address

517 NORTH BAYLEN STREET 517 NORTH BAYLEN STREET

PENSACOLA FL 2501 PENSACOLA FL 3250t

| (T T

2. Principal Place of Busin?ss 3. Mailing Address
Suite, Apt #, etc. ' Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é ; "’369 ré 75‘5 Not Applicable
2Zi Count it
Zp Couniry s niry §. Certificate of Status Desired O $8.75 Additional
. Feo Requirad
- . :6._Nama and:Address of.Curront Registered Agent = o= —1c e . — . —~T-—Nama-and-Addrass of-New-Reglstored Agent s oo s . -
‘ ~ i ] Mame :
A ! DAVID J ' Strggt Address (P.0. Box Number is Not Acceptable)
517 NORTH BAYLEN‘ STREET o
[PENSACOLA FL 32501
' City . FL [ Zip Code
a,iThe above named entilyz submils this statermer for the purpose of changing its registered office or registered agenl, or both, in the Statoe of Florlda.
L]
SIGNATURE :
Sigrarure, fyped o printed nams of fagitisrad agen snd tise il applicabla. INDTE: Registored Agent 3ignatune requirsd when remstating) DATE
Il
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 10 ) .
, Election C Ign Financin
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 Election Combalgr Francing  $5.00 way 8o
(Ses criteria on back) | O Make Check Payabla to Department of State
|
1. 1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11 -
nne D | O betete E J- OChange [ addition | &
NAME AVRITT, DAVID J NAME ]
smeet aoress | 4812 HICKORY SHORES 8LVD. STREET ADDRESS 2
cITY- 57-2P GULF BREEZE FL 32561 GITY-51-2P &
- — o
LE ! [ petete TLE O change [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChyY-31-2@ CITY-S1-ZP
e " 1 - Do Lt s ] pagggre o] ML o i e mm L L [ Change [ Adaition
NAME ) NAME . —_ =
STREET ADDRESS T - " ) STREET ADDRESS
cmy-st-np ‘ : CITY.ST- 7P
IME 7 petere HME [} change [ Addition
NAME ' NAME
STREET ADDRESS L STREET ADDRESS
Cry-51-00 CITY-ST-21P
TME ‘ [ celete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ; GTY-5T-21P
TME ‘ “ O Delele MLE O Crange 3 Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY.- 57217 ) J CITY-S1- 2P -
13. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated cn this report or su| mental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the reaiver §r rustee empowergd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed. or on an attachfhent wit an addrpes. withjiit other like empdyared. i
> '
1 e il ol il e y = ” %,{Bl[ wﬂ 7
w g b RUFA ea? 1T s,
SIGNATURE: gﬂﬁ NN A A REAECILEED 1ol
' ATORE D HAME OF 1 OR DIRECTOR T Gt ] Daytima Phone ¥
i .
‘ i

|



