FILED

2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90030 007 ***150.00

DOCUMENT # P0Q0000099888

1. Entity Name

AVION ASSET MANAGEMENT CORPORATION

Principal Place of Business
4791 11TH AVE SW

Mailing Address
4791 11TH AVE SW

AV 6510950

NAPLES FL 34116

NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

AR DDA

[0 CHECK HERE ¥ MAKING CHANGES

City & State City & State 4, FEI Number 6861 Applied For
583 %6 Not Applicable
Zip Country Zip Country $8_75 Additional

[}

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agenl T Nama and Address of New Heglstered Agem

PFEUFFER, WILLIAM A

T Name

Davz.d E. L91 gh

ot Acceptal

1124 GOODLETTE ROAD T e PN R L, #501

NAPLES FL 34102

Waples FL | %4153

8. The above named
the obligations of

t for the puﬁ;ifcymg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or Md nama of registarad agent and titie il applicable. ) {NOTE: Ragisterad Agent signalure required when reinstating) DATE

SIGNATURE

.

FILE NOW"E 'FEE 1S $150.00
* ARer May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

TMLE PD ‘ O petete TLE [ change [ Addition
NAME LEAR, JON W NAME

sireeT Aboress | 3550 14TH ST W. STREET ADDRESS

CITY-5T-2IP NAPLES FL 34103 CITY~ST-2IP

TITLE ST O Delete TITLE {Jchange [ Addition
NAME LEAR, BEATA NAME

streer aoohess | 3550 14TH ST N. STREET ADDRESS

CITY-ST-2ZIP NAPLES FL 34103 CiTY-SF-ZIP

TITLE [ oelete TITLE l:| Chaﬂge [ Addition
NAME - NAME = =+ =)ar. —oBmumw somme som - v e s - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE . [ Detete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CIFY-ST-2P

TITLE 1 Delete TITLE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE D Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-7IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal 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, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __SYw] IiERE REBYIRED 0

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-15-03 339-43Y-0573

Data Daytime Phone #

CR2ED34 (10/02)




