FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # H48895 ecretary of State
1. Entity Name 04-28-2003 90514 038 ***150.00
AVION INSURANCE AGENCY INC.
Principal Flace of Business Mailing Address
3700 AIRPORT RD.. SUITE 210 3700 AIRPORT RD.. SUITE 210
BOCA RATON FL 33431 BOCA RATON FL 33431
S — AR AR AUARATAR RN
Suite, Apt. #, etc. Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State "City & State 4. FEI Number Applied For
59—252308? Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - . .
LANGEVIN’ ROBERT E. Straet Address (P.O, Box Number is Not Acceptable)
942 ALLAMANDA DR
DELRAY BEACH FL 33483
I City : FL Zip Cede

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. . F :
: At May 1,2003 Fo wil be $55000 S Socion Compaty ey $5.00 oy e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE VP m Delete TLE FRES/PLEA T Xl change [ Addition
NaE LANGEVIN, ROBERT E. , - KA KANQE VI, ROBERT £
stReeT anoRess | 501 S SABLE CIRCLE STREET ADDRESS | D4/ o AL LAIAN DA DRI VE
ont-s-2¢_| MARGATE FL 33083 s | Pecgar Bedey, HA, 239423
k3 VP [ pelete TITLE i [ change  [] Addition
NAME LANGEVIN, SCOTT M NAME
STREET ADDRESS | 5901 S SABLE CIRCLE STREET ADDRESS
omv-sT-2P | MARGATE FL 33063 CITY-§7-2P
TITLE [ Delete TTLE [ Change  [J Addition
NAME s - - - “NAME - —mE s - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP )
TITLE - O pekete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12_ | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity 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 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 Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ( ‘/>

SIGNATURE: PR 7 Lo ,wauxb //?%3 48 - BOD

NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #

SIGNATURE ANDTYPED OR PRI

et i R

CR2E034 (10/02)



