2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41643 FILED
1. Entity Name May 15, 2000 8:00 am
AVION TRAVEL, INC. Secretary of State
05-15-2000 90298 011 ***150.00
Principal Place of Business Mailing Address
3325 NW 55TH STREET 12908 AIR WAY STREET
FT. LAUDERDALE FL 33309 PANAMA CITY FL 32404-2833
us : us
i v NN AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2296612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name -
YOUNG. JUDITH C Street Address (P.O. Box Numper is Not Acceptable)
12908 AIR WAY STREET
SUITE 238
PANAMA CITY FL 32404-2833 Ciy FL |25 .

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, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
e s ™% | ptor MY 12000 Foo winbogss0gn | '® EsnComsgnrcng - $5.00 vy e
" o ! 1 . Trust Fund Contribution. ] Added to Fees
“  (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
T VD [ Detete e O changs [ Addiion | =
NAME YOUNG, DAVID F. - NAME =
STREET ADDRESS | 12608 AIR WAY STREET STREET ADDRESS Z
CITY-ST-2IP PANAMA CITY FL 32404-2833 CITY-ST-2IP
e PSD O oetete Tme O change [ Addition | ¢
NAME YOUNG, JUDITHC NAME
STAEET ADDRESS | 12908 AIR WAY STREET STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32404-2833 CITY-ST-ZIP
TITLE VAST_ 1 Delste TITLE ~[change [ Addition
NAME HUGHEY, BONNIE J. NAME
STREET ADDRESS | 18495 S DIXIE HWY, B102 STREET ADDRESS
CITY-ST-21P MIAM! FL 33157 CITY-ST-2IP
TITLE 3 osietz LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
ute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the raceiver or trustee empowered (G exe
changed, or on an attachment with an address, with all oner fke e

SIGNATURE: e

175/;.179/90 (26238 300

Date £ Daytime Phone #

m)uemm@ny‘bn‘bn DIRECTOR



