2001 UNIFORM BUSINESS REPORT

DOCUMENT # 617877

1. Entity Name

RAMADA PROPERTIES, INC.

Principal Place of Business Mailing Address

1619 E. VINE ST. 1619 E. VINE 5T.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
e e

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90006 026 ***550.00

£

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For
59'1898769 Not Applicable
Zip Country Zip Cou $8.75 additional

5. Cerificate of Status Desired

d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AY 02010

Name
} ,AH i ES T’ R Street Address (P.O. Box Number is Not Acceptable)
3030 S ATLANTIC AVE #102
COSOA BCH FL 32931
4
City FL Zip Code
8. The above namad entity submits this statement for the purpose of ¢changing its registeffld office or registered agent, or bath, in the State of Florida.
SIGNATURE
s =~ Signature, typed or printed name of registared agent and tile if applicable. (NOTE: Registerffl Agent signature required when reinstating) DATE
9. ;hisfflzf)rporati?n is elilgiblg t? se:tistfy ci‘ts Intangible A sFI!.E r;ov:rm FEE !S $5I5|0£0 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er September 12, 2001 L-Ba wil $750.0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to LJ:partment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p [ nelete Bl O change  [J Addition | o
NAME AHEARN, JAMES T, JR " 3 r:]
sTReET AoDRESS | 3030 S ATLANTIC AVE., #102 STHET ADDRESS §
orv-st-zr | COCOA BEACH FL enf-st-zp 'é’
TITLE VST G celete it 3 [l change [ Addition | G
NAME AHEARN, ALICIA C NARE
STREET ADDRESS | 3030 S ATLANTIC AVE., #102 STHEET ADDRESS
CITY-ST-2IP COCOA BEACH FL CIy-ST-ZiP
TITLE O pekete TlTlE [J Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITy-ST-2P
TTLE 1 Dejete TIME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZIP CIry-sT1-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-S1-2IP CIY-ST-2IP
TME~ "= | - O pelete TLE [J Change ] Addition
NAME e v Jowe 1. -
STREET ADDRESS . ,‘&SIHEEHBDIfESS' %
CITY-Si-ZIP CEI'Y-ST-ZIP

13. | hereby certily that the informaticn supplied with this filing does not quality for the
indicated on this report or supplemental report is true and accurate and that my si

emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
apature shall have the same legal effect as if made under calth; that | am an officer or director

aof the corporation or the receiver or trustee empowered to execute this report as reﬂuired 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 cther like empowered.

SIGNATURE: 2

w

i

Alics i Ahept l\/

[infor w7 997-5101

ol

rIRECTOH

Date Daytime Phone #

P ‘



