2002 UNIFORM BUSINESS REPORT (UBR)

FILED

09,2002 8:00 am

JOIARSA

1. Entity Name / 09-09-2002 90016 048 ***550.00 z
AVION ASSET MANAGEMENT CORPORATION /
Principal Place of Business Mailing Address .
UUL3bYYH 3
3550 14TH STREET NORTH 3550 14TH STREET NORTH
NAPLES FL 34109 NAPLES FL 34103
2. Principai Place of Business ) 3. Mailing Address ’ '""m m "'” "mm”m” "“' "ﬂl mll ml' mn um ’l“ ‘"’
Y79, Uth dve Sw 424 Ufth Ave Sw -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEl Number Applied For
‘lp[ ef F’ A/a ﬂ/ﬁ f F/ 59’3686456 Not Applicable
Zip Country Zi ’ Cauntry . . $8.75 Additional
. 5. Certificate of Status Desired O ' :
3906 | Cotlier. | 3au6 Colller
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PFEUFFER, WILLIAM A Street Address (P.0. Box Number is Not Acceptable)
1124 GOODLETTE ROAD
MNAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Ragisterad Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ect\on Campa’?” F.mancmg $5.00 May Be
= - ust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Departrnent of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHS (N 11
TITLE PD 7 Cetete TME O3 crange (3 addition | &
NAME LEAR, JON W NAME =
STREET ACDRESS | 3580 14TH ST W. STREET ADURESS §
CITY-§T-ZIP NAPLES FL 34103 CITY-S1-7IP w
TITLE ST "fq 1 Delete TITLE [ Change [ Addition 6
NAE LEAR, BENTA— [} €& NAVE
STREET ADDRESS | 3550 14TH ST N. STREET ADDRESS
Gr-si-2@ | NAPLES FL 34103 ) CITY-81-2IP
TITLE ' O elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TITLE [ Defete TITLE [Jchange  (J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TITLE [ peiste TITLE [ Change [ Additicn
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
HILE - e + [ elere TITLE [ Change {7 Acdition
NAME ‘ ; NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s7-20P
13. | hereby certify that the information supplied with this _ﬁling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an adaress, with all other like empowered.
" b U p
SIGNATURE: ___ SIQ/MADIAEE REQTCIREY Lear /) E-12-0x _ 239-2%-boso

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

MMata



