2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G40160

1. Entity Name

WEST VIEW RIDGE RESORTS, INC.

FILED
Aug 03, 2000 8:00 am

/ Secretary of State

Principal Place of Business

3737 US 27 NORTH
HAINES CITY FL 33844-8841

Mailing Address

11367 DEERFIELD ROAD
CINCINNATY OH 45242
us

2. Principal Place of Buginess

il

I

08-03-2000 90032 023 ***550.00

NI

Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—23 15891 Net Applicable
i ] Ci b e
Zip Country op ountry . Certifcate of Status Desred ~ [] 98-/ D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

KLEKAMP, WAYNE H
3737 US HIGHWAY 27 NORTH
HAINES CITY FL 33844

Nam

° KLEWAIAP  KENNSTY

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

1131 PErerigwd

City

Cl&J'r?- OH"

FL

Zip Code
p‘i S a4

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 __¢

Signatuie, typed or printed name of registered ag'enl and titla i applicatie. {NOTE: Registered Agsfht signature reqquired when reinstating)

heriiTH Mo loand) PrariloST gﬁfépo

D

ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

"+ FILE NOWI! FEEIS $550.00 = = ..°

After SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS = fn ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
MLE LY [ Delete TMLE SChange [ Addrion
NAME KLEKAMP, VIRGINIA C NAME
STREET A00RESS | 11200 RIVER RD STREETADDRESS | V26  PUF WANoOT
Cly-S1-2F HARRISON, OH63D _ Ciny-s1-2IP CidTi. oM. US55
TILE SD ™ Deiete TILE oD O change  [pGdition
NAME KLEKAMP, WAYNE H NAME WAREN RAMUM DD
STREET ADDRESS | 11200 RIVER RD STREET ADDRESS | lpo o CdZ\STOPeSvl
CIry- ST-2P HARRISON OH LIvy-Si-2ip CINTI. Oth Y4sSsas
TME " PD- [ Delete TITLE ) [MThenge [ Adetion
NAME KLEKAMP, KENNETH NAME
STAEET ADDRESS | 8011 HAMILTON AVENUE SHEETADDRESS | Bl PETREEWD P
CITY-ST-2P CINCINNATI OH CITY-ST-2P CINT. OF. US4
THLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TITLE ™ pelstz TITLE [[1change [ acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CTY-S7-7P CITY-ST-2IP

13. | hereby 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 same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or frustee empowered te execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2EQ34 (5/00)



