1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 800 am

AVION INSURANCE AGENCY INC. 04-18-2002 90478 047 ***150.00
Principal Ptace of Business Mailing Address

3700 AIRPORT RD.. SUITE 210 3700 ARPORT RD.. SUME 210

BOCA RATON FL 33431 BOGA RATON FL 33431

OB MARER

2. Principal Place of Business 3. Mailing Addrass

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07{3¥i), Florida Stalutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered 1o 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 attachmeniwith an address, with ail other like empowered.

T A AT Y oG I T Ttk /D
SIGNATURE: E L5 oo &5 ~ 2 348~ /oo

RE AND TYPED OR PRI D NAME OF SIGHING OEFICED OR DIRECTOR Daytime Phone #
BT e Ml

Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City' & State 4. FEI Number 59‘2523087 Applied For
Not Applicable
Zi Count i Count iti
P ountry Zip ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—_— - —_— - — S = . — — —
LANGEVIN, ROBERT E. Street Address (P.O, Box Number is Not Acceptable)
942 ALLAMANDA DR
DELRAY BEACH FL 33483
Cit: Zip Code
% g FL [
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride.
! s
SIGNATURE
Signalure, typed or printed name of registered agenl ang title if applicable {NQOTE: Registerad Agent signalure required when reinstating} DATE
-f=- (T e s TR oan esdRESESL - Pt o ~ g £ s m - YT e - | T S e R e S e e WICDEE M e e i T it | o
9. This corporation is @ligible to Salisfy its Intangible FICE'NOW!!! FEE'IS $150.00 10, Eloction Gampaion Fmancing $5.00 viay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Add.ed to Fos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE VP [ pelete TITLE }//'0 E /o AES; PEA [ Change MAddition S
NAME LANGEVIN, ROBERT E. NAME LANGEY /A, SCOT T /7, )
sTReeT aporess | 5901 S SABLE CIRCLE STREETADDRESS | S G0 / o, alée §
_gT- _§T- L
stz | MARGATE FL 33063 s | fPargets , LA F 3043 &
TINLE 3 celete TITLE 7 [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . . Blpee __. gIme [ change [ Additicn
NAME NAME cT ) R -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE 1 pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelste I TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TLE O Delete TITLE {change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP



