2002 UNIFORM BUSINESS REPORT {UBR)

)

FILED
Feb 13, 2002 8:00 am

PE?USNEMENT # PQ0000053579

SENTRYNET OF NORTHWEST FLORIDA, INC.

Secretary of State

02-13-2002 90172 021 ***150.00

Principal Place of Business Mailing Address

517 NORTH, BAYLEN STREET

PENSACOLA FL 32501 PENSACOLA FL 32501

517 NORTH BAYLEN STREET

AV ¥821500

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State CHy & State 4. FEI Number 59‘3646749 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘ggql‘:ged;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . - —Namse -

AVRITT, DAVID J
517 NORTH BAYLEN STREET
PENSACOLA FL 32501

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGMATURE

DATE

Signature, typad or printed name of regislered agent and titla if applicable.

{NQTE: Registered Agent signature required when reinstating)

9. This corporation Is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5 .00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wilt be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TITLE D [ Deiete Tme PRES, DA T . [ Change  [ikhddition | 5
NAME AVRITT, DAVID J NAME DAviD g AaVRiTT 152
staer aoohess | 4812 HICKORY SHORES BLVD. SHETANESS | s 2 +H1CKEORy SHRES SLVD 3
crv-s-2p | GULF BREEZE FL 32561 CITY-ST-2IP GULF BHEZE, AL 3236] o
e 1 velete TILE Ol Crange L] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP £ITY-S7- 2P
TITLE O belete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelste TITLE [ Change [ Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-21P
TLE O pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P

indicated on this report or supplemental 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2e empowerad to exe

of the corporation or the receiver or tr
Fe empowered.

|
|
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 ‘
!

1osTo2  S5D-i3-0087 |

Date Daytime Phane # l




