2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H48895

1. Entity Name

AVION INSURANCE AGENCY INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90066 040 ***150.00

Principal Place of Business Mailing Address

3700 AIRPORT RD., SUITE 210 3700 AIRPORT RD.. SUITE 210

BOCA RATON FL 33431 BOGA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Agplied For

59-2523087 Not Applicabie
o Country ap Country 5. Certifcate of Staus Dosied  [] 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
LANGEVIN, ROBERT E. Stroet Address (PO, Box Number is Not Acceptable) B
942 ALLAMANDA DR
DELRAY BEACH FL 33483
City Z.p Code B
8. The above named entity submits this statement for the purpase of changng its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Sigrature. tyocd 07 prined rare of regisiered agent and e 2pp icabic (NCTF Pegsierac Agent s gnatur reguired when rainstating) OATF
T caoration i . satisfy it e FILE MOWII FEE! ) L
9. :rhwsfﬁg po.at.;;(n :1 ert\lggutme. tj;i;%w‘;s Intangible A j;r“{ O‘UZJGO aia {S”‘S“if 5530 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and 0 do so. iter A i Feo will b2 §35 Trust Fund Contribution. O  AddedtoFees
(Sec criteria on back) O Make Chack Payablz io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS LN 11
T PVS [ peite o VICE PRES, 2*—‘“ = FY‘ i change il Ao
A LANGEVIN, ROBERT E. ave LANQEN L, Sdot o L
" =
STAEE! ADDRESS | 042 ALLAMANDA DR STRETAOSRESS | 5 G/ Se. SABLE C. ‘RC '
oTy-sy- ST . A Y b e - A - -
brm-ST- 28 DELRAY BEACH FL 33483 biry-sT-2p VAR CATE L i, _"3 Bee 3
TITLE [ neete TITLE [ owange [ Acdition
NAME MAVE
STREET ADCRESS STRELT ADRESS !
CITY-ST-2P GiTY-§7-27 ‘
TIFLE [ alete TITLE ] Change D Additan
NANE NAME
STREET ADURESS STREET ADDRZES
CITY-ST-7IP CITY-5T-2IP
MIiLE ] Delete e [ Change [ Adaien !
NAME NAME j
SIREET ADDAESS STREET ADDRESS
CITY-SI-7iP Gl 81-2p
TITLE [ pelete e (I Chamge [ Adacicn
HAME HAME
STHEET ADORESS STREET ADDRESS
CITY-S1-21P CITy-ST-2P
TITLE O Delele TELE (3 Change (] Addition
NAME MERE
STREET ADORESS STREET ADDRESS
CITy-81- 4P Gy -$1- 2P

13. | hereby certity that the infermation supplied with this fitling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity tha the informatio

n
indicated on tis report or supplemental report is trug and accurate and that my signature shall have the same legal sifect as if made under oain; that | am an afficer or drector
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and thal my name appe’%rs in Block 11 or Block 12 f

changed, or on an attachrrﬁt with an address, with all other like empowered

»/?///5 ' VPL) g T

Y ~ ‘/jl?/_

) ;/é/((

NAT EA]#)}_YPED R PR!NzD»iOﬁI QFFICER OR DIRECTGR

o

weTFioa

CR2E034 {10/00)



