2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 617877
RAMADA PROPERTIES, INC.

1613 E. VINE 5T.
KISSIMMEE fL 34744

Principal Place of Business

Mailing Address

1619 E. VINE ST.
KISSIMMEE FL 347443121

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 S0011 030 ***150.00

v OV OF A

AR TR

DO NOT WRITE iN THIS SPACE

AHEARN, JAMES T, JR

City & State City & State 4. FE| Number Appfied For
59—1898769 Not Applicabie
- - = =
Zip - Country Zip ountry 5. Certificate of Status Desired o - ?e?e'gesq L‘;:g;m"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (F.O. Box Nurmber is Not Acteptable)

3030 S ATLANTIC AVE #102
COCOA BCH FL 32931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida,
SIGNATURE
Signature, typed of printad name of ragistarad agert and ttle f applicable. (NOTE: Regrstered Agent signature racuired when rainstating} OATE
: —
9. This corparation is eligible 1o satisfy its [ntangible FILE NOW! FEE I$ $150.00 . e
- : : " 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P [ elete TILE ) Change [ Acdition
NAME AHEARN, JAMES T, JR NAME
sTreeT ADDRESS | 3030 S ATLANTIC AVE., #102 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CATY-5Y-79
TiTE VST 1 Deiete TILE Ol change [ Addition
NAME AHEARN, ALICIA C : NAME
STREET ADDRESS | -3030.S- A]'LANT{C-,AVE:,- #102 e . STREET ADDRESS - e - e
orv-s-2p | COCOA BEACH FL CIFY-5T-2IP
e T Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
nry-51-2P CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-51-2F CITY-51-2IP
WIE [ Delete ME [J Change (] Addition
NARE NAME
STREET ADDHESS STREET AUDRESS
Ty -5T-2F ) CITY-ST-2IP
TITLE [ pelete TITLE O Cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P £y -87-7IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 fustee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bipck 11 of Block 12t

changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE

4-Sovo _ 4o1-§47-§109

a
-
.

i &
'/‘ZZ '! - 424!!‘ ' .41‘ 4
T GIGMATUAE AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTCR A g . T

Date © Daylime Phane #




