2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K40785 Apr 10, 2001 8:00 am
Al i ecretary of State

UNIVEBSAL MOTELS, INC.
04-10-2001 90035 004 ***150.00

Principal Place of Business Mailing Address

923 § 18T 8T, 823 § 18T ST
JACKSONVILLE BCH. FL 32250 JACKSONVILLE BCH. FL 32250 LuuvdIId /s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2931026 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ:dditr'onal
- - | . N DO - . Fea Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES‘ JL Street Address (P.O. Box Number is Not Acceplable)
923 S 18T ST.
JACKSONVILLE BCH. FL 32250 |
City FL Zip Code
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
Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. Lo o . " ) ] ‘

9. This .c.c:rporallc?n s el'g'b];" t“’ Sat'SfY(ljiS Intangible Aft Fi:—ﬂi:‘?\g’om F;EE is,,ﬁ: 5;’;}:0 a0 10. E'scticn Campaign Financing $5.00 May Be
Tax hhng rgqulrement and elects to do so. er ) ee will be . Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DpP O Delete TITE £ Change [ Addilicn
NAME HAYES, J. L. HAME '
STREET ADDRESS | 923 SOUTH FIRST STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BCH FL CITY-ST-ZIP

TmE DvP O Delzte TE © [JChange  []Adction

HAME HAYES, GLORIA HAME .

STREET ADDRESS | 9§23 § 1ST ST. STREET ADDRESS

CITY-ST-2P JACKSONVILLE BCH. FL ) CITY-ST-2IP

TIILE D ' O pelete. me. |7 T - © Dchange [ Addition

NAME HAYES, STEVEN HAME

STREET ADDRESS | 22021 PEAR ORCHARD DR STREET ADDRESS

CITY-ST-2IP MOSELEY VA CITY-ST-2P

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, wign all other like empowerad.

sionature: (. 2 4 NN /—/ﬂum.s Y-y of Doy 2975372

NATURE AND TVfED OR PR}fI’ED NAME CQF SIGNING QFFICER OR DIRECTOR Data Daytima Phene #

V )

CR2E034 (10/00)



