2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H48895 FILED
1. Entity Name May 22, 2000 8:00 am
AVION INSURANCE AGENCY INC. Secretary of State
05-22-2000 90060 013 ***150.00
Principal Place of Business Mailing Address
3700 AIRPORT RD.. SUITE 210 3700 AIRPORT RD.. SUITE 210
BOCA RATON FL 33431 BOCA RATON FL 334316409
® e s IO EM B
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2523087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E{g‘gfqlﬁ:’e‘ﬂ“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
B — — C et e — e —— Namé-- —— - .- - —— —_— i B
- LANGEVIN, ROBERT E. Str dress (P.O. Box ber is Not A !
SOLNDOEANBIYD. 94/,2 ik AmAneg Br| W G0 il dmandA DA
PA406— DPELRAY BEAC‘;/C,S)
BOGA-RATON-FL-33431- FL_ 33 = o T
"DELRAY Bedct FL 33983

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.

v 2 5/‘/00‘
SIGNATURE . (D 2k TV !/
Signature, typg or printed narme of regstared agent and ttie if applicabla. / {NOTE: Regstered Agent signature required when reinstating) / or.{3

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Firaneing $5.00 May 80
Tax nhng _rt.-::qmrement and elects to do_so. — mﬁﬁfkﬂﬂ,woﬁiﬂ!ﬂeﬁi&ﬁmpm_ d . Trust Fund.Contribution... ~ _. [ Add-ed 1o Fees 4
{Sew riteria on back) — - - Make Clieck Payable 1o Depariment of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVS [ pelete TITLE %Change [ Addition

NAME LANGEVIN, ROBERT E. NAME

STREET ADDRESS 430t N—OCEAN-BEVD #4406 STREET ADDRESS ?4/ 74 ﬂééd/ﬂ"d/no/a- p R.

eny-st-zP | -BOGA-RAFON-FL CITY-5T-2IP 2 g 552 é ) /:..é, 33 6/33

THLE 07 Delete TITLE ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2P

TITLE . 1 pelete THLE [T Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

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

TME O Dslete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TIMLE [ Change  [] Addition

NAME te NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIFY-ST-7IP

TITLE [ pelete TITLE [7) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report o suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmenrt with an address, with ail other like empowered.

SIGNATURE:




