2001 UNIFORM BUSINESS REPORT (UBR) FILED

US3as7

DOCUMENT # P93000054468 May 01, 2001 8:00 am

1. Entity Name

AMERICAN VAN & CAMPER CENTER, INC. | Secretary of State

05-01-2001 90122 018 ***150.00

Principal Place of Business

12750 CLEVELAND AVE
FT MYERS FL 32807

Mailing Address

HEF56-GHEVELANDAVE-
FFHERSFL-33007

el /j? WHD S fxw_{ :
Suite, Apt. #, etc Suite, Apt. #, etc. ) DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number 65‘0426638 Appliad For
o7 /7&/&75 Mot Applicable
Zip Country S - Coyntry : . : $8.75 Additional
~3§M2_ &:&T 5. Certificate of Staius Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name(—j . )
DB Lk LI
HILDENBRAND, GARY :
StregibAddress (F.O ,%Number is Mot Accepts /\a ,
—42750-CLEVELAND-AYE ) LAINAE S /éea?/ffi/
—FMYERS-FE-33907
City - L - , 3 g Lo 7
A gl 359 5.

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

SIGNATURE
Signaturs, typad or privies name of ey siered ages: ard Gile ¥ apalicaols [NGTE: Hogiste ed Ager: signature requasan when rginstaling] LATE
9. This corporation is eligibie to satisfy its Intangiole FILE NOWI FEE 15 $150.00 . ; )
. ) . X 10. Election Campaign Financ
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fea will he $550.00 Tjrust Fund lcé)ntﬁ;ut\‘on ng 0 ?c%e?j?or\g?ése
{Sce eriteria on back) J Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIILE D  Delee TITLE ] Change [ Acdit'on 5
e HILDENBRAND, GARY e =
BECT ADDAL T ADDS
STEEET ADCRESS 12750 CLEVELAND AVE STREET ADDRESS (‘%
er-se7P | FT MYERS FL 33907 A 3
y
TITLE D [ Dalete TITLE [ Charge [T Adeien EE)
e DIXON, ROBERT J. N
STREET ADDRESS 12750 CLEVELAND AVE STREET ADDRESS
CITY-ST-Z1P FT MYERS FL CITY-ST-Z:F
TITLE O Delete TILE O Change [ Adesion | -
HAME NAME i
SIREET ADDRESS STREET ADDRESS
CITy-5T-2iF CliY-ST-2IF
Tint (] Delete TIILE O Chamge [ Addition
MAWE NAME
STREET ADDRESS SIREET ADDRZSS
CITY-5T-2IP CITy-87-21P
TITLE [ peiete TITLE [ Change [ Addtion !
NART NAME
STHEET ADURESS STREET A3DRESS
CITY-8T-7iF CITY-87-21P
TITLE ] Delete TITLE [ Change [ Adeiian
MAKT HAME
STRZET ADDRESS STREET ADDRESS
CIT¥-ST-21P CITY-8T-2IP

13. t hereby cerlify that the information supplied with this filing does not gualify for the exemnption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the i~formatizn
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same lagal offect as if made under oath; that | am an officer or d rector

of the corporation or the regeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 1% or Block 12 §#
tac?

changed, or on an at ant with an adgress,

SIGNATU

vith all other likg empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DH{ECTOH

Ol Hwensons 53501 P2 75-44opp

Dater [yt e Fi




