2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G40160 o Mar 06, 2001 8:00 am
1. Entity N L. Tm
er:Ith :ITEW RIDGE RESORTS, INC Secretary of State
’ ) 03-06-2001 90350 027 ***150.00
Principal Place of Business Mailing Address
3737 US 27 NORTH 11367 DEERFIELD ROAD
HAINES GITY FL 33844-8841 EQICINNATI OH 45242 UUUGLLG L&Y
T R SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-23 15891 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 0 g.?s'-nlg ng;tional
T - . -- G- Name and Address of Current Registered Agemt= """~ — |~ 7. Name and-Address of New Registered Agent ™~~~
Nam
KLEWAMP , WINNE T
g;,g(ﬁigl?{ gmi";? NORTH Street Address (P.O, Box Number is NotkA_cceima-hie) ‘ - —
HAINES CITY FL 33844 21 .5.., 0‘3 BwN 21 N
City L ABINES oY FL Zlef_;%:_w -

8. The above named entity submits this statement for the purpos

SIGNATURE é—/

changing its registered office or registered agent, or both in the State of Florlda
/( ot Me/é/q"p P/’tﬁ{ 7 / .3/ /9 4

Signalure%mprimed nama of registarad agent and titleTt epplicable. {NOTE: Registered Agan( signature raquired when reinstating) pate
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiIingprequirememgand elects tfoydo s0. ? After MAY 1, 2001 Fee willsbe $550.00 19. E:ﬁgl2:[%32‘;);'?;“,;?:”0'”9 0 fdsd%(t} N'lay Be
(See criteria on back) O Make Check Payable to Department of State ' eelorees
11. QOFFICERS AND DIRECTORS R I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD O Delets TITLE T [Bﬁwanga [ Addition
NAME KLEKAMP, VIRGINIA C NAME KLEWAMP, Vv 2Cindv A
STREET ADDRESS | 11200 RIVER RD STREETADDRESS | V2. B4 PIN & KNOT
CITY-ST-2IF HAHRISON. 0H630 CITY-ST-ZIP C1adTr . oH.. “l‘;1' &8
TITLE SD ™ Belete TITLE “D M Change  2Kddition
NAME KLEKAMP, WAYNE H NAME KAREN TAMuNDO
STREET ADORESS | 19200 RIVER RD STREETADIRESS | WOBO CHQLISTD PHuvl
orv-sT-2F | HARRISON OH CiTy-5T-2P CINTY. ony. 4SS 3.5
wE - |PD - “ =" Opeee - F e - — 7 PD S e A Thange [ Addition
NAME KLEKAMP, KENNETH NAME KLEKAM P, KENANETH
STREET ABDRESS | 8011 HAMILTON AVENUE STREET ADOFESS |} } B(p") DEERCELS &0
CmY-ST-2P | SINCINNATI OH CITY-ST-2iP CimT. , o, 4Savz
THE [ pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TIME Cloerete . | TME [JChange [ Adaition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. } further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: et A /3 ~ZEF T 33
NING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF

* CR2EO34 (10/00)

3



