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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Avien Hold:

DOCUMENT # SGA 000\ 0UL0'G

ﬂj} Ine. DBA ﬂtw{} /onwa fé'ﬂ‘l"ge

Principal Place of Business

quq /:‘ne K:‘Io/?-? /?i/
Naples, FI 3411

Mailing Address

Samé

2,919 ﬂ'ne

2. Principal Place of Busines,

3. Mailing Address

1‘1 e &/
Suite, Apt. #, etc.

2699  JVine

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, stg.
: f]
City & Stale

/1.7 :‘09& A

City & State

4. FEI Number

Applied For

William Pfeutier
J1124 (00
%p/ef, Fl 3ylez

Haples Fl /4 4//6;_ Fl 59- 24146519 Nat Applicable
Zip Country Zip Country " ) $8.75 additional
} Zf’ ﬂ} . o MSA— 7 l/}ﬂ} MS A 5. Certificate of Status Desired O Fae Requireclimna
~ 7~ 6. Name and Address of Current Registered Agent™~ i ~ - 7. Name and Address of New Registered Agent
Name

A lette /%/

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of reqistersd agent and utle If appiicabla,

(NOTE: Ragstered Agent signature required when ramnstating)

DATE

{See criteria on back)

9. This corporation is eligible to satisty its intangible
Tax filing reguirement and elects 1o do se.

o

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

" . "~ OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Fres, O Delete TITLE O Change [ Addition
NAME Ejh/afal Jearesz 2o NAME

sreeTaoress | 148 £ press vay £ #/e/ STREEY ADDRESS

avsize |\ Manles Fl D411o OITY-ST-2P

i V. Pres O petete e A BN 5 L= bage (] pedition
HAME Ten Wlear NAME rou %?"?‘i 0 ]!-“.TH 11 Bi- NE -
sweeraooeess | 3 550 14yth § &4 STREET ADDRESS FEEALDO. T Skt LDU
CITY_ST-2IF M“E‘ rﬁ_jtﬂa 3 CITY: TP S i

TITLE -l/. "fri} T, . [ pelete TITLE [ Change  [] Addition
NAME Aflam h’&d{“" 317 HAME

sweetanoress | (o Cy press wayE Bl STREET ADDRESS

GITY-ST-2P Ve ﬂ/?f K/ 3o CITY-ST-7P

TITLE T Sele. . O petets TITLE [J Change [ Addition
NAME MAIJ erzatq ﬁeJl.or ¢ HAME :

sTReeT apoRess | [ ¥ e C?/ press V“)’ E # STREET ADDRESS .

CITY-ST-2p . Aﬂ/f_f F[ }li/lo CFY-ST-2P W O ‘\{‘ “\

e Tbrcs.f 7 Delete TITLE A U\ AN Ocnange (7 Adition
NAME ea 7"0‘ Le ar HAME \ .

sweri oess | 3% 5 14 th JHWe STREET ADDRESS

ev-stae | Maafes . 24l OIFY-ST-2P

TITLE 7 [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§1-71P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certify that the information
indicated on this report of 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 trusiee empowered to 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 attachm

SIGNATURE:
y’

t with an address, with all other like ermpowered.

Ay/gfl DN L/Z_MF

7-19- e

29/-9. %o-tro bo

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (5/00)

3



