2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000060887 ecretary of State
1. Entity Name 04-28-2003 90163 033 ***150.00
AVION & ASSOCIATES, INC.
Principal Place of Business Mailing Address
P.O. BOX 7526 P.O. BOX 7526
NAPLES FL 341(n1-7526 - NAPLES FL 34101-7526
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3590509 Not Applicable
2 Courtry ap Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
. _______6. Name and Address of.Curreni Registered Agent __ .~—ou— |- —— —— —=_7--Nama and Address of New Registered Agant
Name
ROGERS’ GARY A Street Address {(P.O. Box Number is Not Acceptable)
723 WILLOWHEAD DRIVE
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 2 Delete TITLE ' [ change [ Addition
NAME ROGERS, GARY A NAME
srreer apoeess | 723 WILLOWHEAD DR, - STREET ADORESS
cre-st-ze | NAPLES FL 34104 CITY-ST-2P
TME VP O delete TILE [ Change ] Addition
NAME COWEN, JOHN HAME
streeT AonRess | 475 CARCIA RD. STREET ADORESS
cry-s-2p |NAPLES FL 34108 OITY-ST-2IP
THE - — = = - R e .- C Ooelete——f- e - el T T s e s = ~ =[] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TIMLE (3 Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-5T1-71P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 7P

12. | hereby certify 1ha1‘1'he information supplied with this filing-0GesNot 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 trys 4nd geffUraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empgeered+d execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres®” wiskdll other like empowered.

SIGNATURE: St ey )t 0] x//u/ X 639),?4/— g500

(gPED OR PRINTED NAME OF SBIGNING OFFICER OoR DIRECTOH Dala — Daytima Phone ¢

CR2E034 (10/02)



