2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am:

DOCUMENT # G40160 : Secretary of State
1. Entity Name 03-17-2003 90105 015 ***150.00
WEST VIEW RIDGE RESORTS, INC.
Principa! Place of Business Maiting Address
3737 US 27 NORTH 11367 DEERFIELD RCAD
HAINES CITY FL 33844-8841 CINCINNATI OH 45242 '
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
59-2315891 Not Applicable
an Country Zip Courtry 5. Certificate of Status Desited a gese-ggq lﬂ:f;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; TName T T T T T T
HELMS, MARY Street Address (P.Q. Box Number is Nc'»t Acceptable)
37 TURTLE LANE .
1
HAINES CITY FL 33844 iy FL [ 20 co

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

S
o

SIGNATURE Cx

Signature, typed or printed n:alme of registerad agent and lite if applicable, {NCTE: Registered Agent signalure required when rainstating) DATE
", FILE NOW!! FEETS $150.00 . o
st - . Elect F
" After May 1, 2003 Fee will be $550.00 ’ TrE:t|E3n%aéno?1?;inuti:nancmg J fgj-eodotohg:is °
Make Check Payable to Florida Department of State '
o. "OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TIMLE [J Change [ Audition
NAME KLEKAMP, VIRGINIA C NAME
gmeet anoress | 1259 PINEKNOT STREET ADDRESS
orv-st-ze |CINCINNATI OH 45238 CITY-ST-2IP
TILE SD 1 Delete TILE ' [ Change [ Addition
NAME RAMUNDO, KAREN NAME
STREET ap0RESS |6030 CHRISTOPHER STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45233 CITY-ST-ZIP P
TITLE PD o N Ot . J§ mme Ll .. . . @Thange_ ] Addtion
e KLEKAMP=KERNETH B T e iprictty Atekanil
STREET ADDRESS {11367 DEERFIELD ROAD STREET ADDRESS | 6Pt L Clare D
crv-s1-2P  |CINCINNATE OH 45242 ST N TS oh #5733
TITLE : 7 Detete TILE ' [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CIY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-21p
TITLE O Detete THLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P

12. | 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 or director
of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf ap-address, with all cther like empowered.

SIGNATURE: b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phane #

b

CR2E034 (10/02)




