2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #

1. Entity Name

P99000046033

FILED
Jun 27,2003 8:00 am
Secretary of State

06-27-2003 90047 033 ***550.00

ALVION, INC,

Principal Place of Business Mailing Address
2503 DEL PRADO BLVD. 5.
STE 200

CAPE CORAL FL 3334

STE 200

2503 DEL PRADO BLVD. §.

APE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

A AR AT G

Suite, ApL #, elc. . | Suite, Apt # elo. . — - FCHECK-HERETE MAKING THANGES

R =
City & State City & State 4. FEi Number s 094 Applied For

& 2802 Not Applicable
i I Zi Countr ] iti

2o Country P ¥ 5. Certificate of Status Desired O gg‘g?q J\igﬂtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZERINS, VILNISA ~ ~=.-"
2503 DEL PRADO BLVD. §
CAPE CORAL FL 33804

Street Address (P.O. Box Number is Mot Acceptable)

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. | am familiar with, and accept

the obhgauons of reglstered agent.

StGN_Ju.TUHE

Signature, typed or printed namae of registered agent and litle it applicable.

(NOTE: Registered Ageri signatura raquired when rainstating) DATE

< FILE-NOWIIL FEE.IS $15000.....

L After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of Staigte ]

——— |79, Blection Campalgn Finarcing
Trust Fund Contribution,

$5.00'MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TLE SiD 1 Delete e PRESWENT [CE O O Change  [Gition
NAME EZERINS, VILNIS A NAME MACY 3o YAFCHAK

sTreet Aooress | 5341 NAUTILUS DRIVE smeeTaDRESs | 2503 DEL PR ADe 8LV

crv-st-ze | CAPE CORAL FL 33904 erv-stze | C APE Cogat, FL 239 104

TMLE PD W Delete TILE (] change [ Addition
NAME LANG, PAMELA o NAME !
streeT anoress | 8780 PLANTATION PINES BLVD. STREET ADDRESS

arv-st-ze | FT. MYERS FL 33912 CITY-§1-ZP

TITLE O Delete TITLE Clchange [ Adsition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [l change L] Addition
NAME B NAME

STREET ADDRESS - STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TMLE O pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P GiTY-ST-ZIP

TITLE ] pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-57-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this réport 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
of the corporanon or the recelver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if

SIGNATURE:

L)oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM___DFFICER OR DIRECTOR

Daytime Phona #

- CR2E034 (10/02)

AV BL961850



