2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # K40785 ecretary of State

1. Entity Name 14 ook ok
UNIVERSAL MOTELS, INC. 04-14-2003 20367 032 150.00

Principai Place of Business Mailing Address
923 S 18T ST, 923 S 18T 8T.
JACKSONVILLE BCH. FL 32250 JACKSONVILLE BCH. FL 32250 wo ,@70;’
2. Principal Place of Business 3. Mailing Address ”"I"“ |” I“H IIN |I|I| 'llll |m I||n I““'m |[|Hl|||| I‘I" m'
L255 Chaflee £p 5 CL
Suite. ApL. #, &tc. Suite, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . » Applied For
T2y /"L 56-2931026 Not Applicable
Zip Country Zip Country " , S $8.75 Additional
?22. Z/ ayﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent = ™ = ™=~ — —====-= 7. -Name and Address of New Registered Agent - =

Name J— L ]\Jﬂtjt’:f

HAYES- JL Street Address (P.O. Box Number id Not Acceptable)
923 S 1ST ST.
JACKSONVILLE BCH, FL 32250 S225 4/4;3/ lee. ED S

N Te M!So/vw U. € FL ?ﬁ%)

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. | am familiar with, and accept

the obiigations of regwstered agent.
SIGNATURE W Jd L }-Jpv;-c-_s‘ Ao — o3

SignWwped or printed name of rsgwsl#d agent and tilie if applicable. {NOTE: Registersd Agsnhignalura required when reinstating) DATE

Aﬂglh?‘ﬁu:;gs I;Esv:rﬁlilsgsosg 00 9. Election Campaign Financing $5.00 may Be

) ) - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TLE *-, DP O pelete TITLE [ Change [ Addition
NAME HAYES, J. L. NAME

streer apoRess | 923 SOUTH FIRST STREET STREET ADDRESS

cy-srze-.. | JACKSONVILLE BCH FL CITY-ST-ZP

THLE, DVP [ Delete TITLE [ Change  [] Addition
Y HAYES, GLORIA NavE

STREET ADDRESS | 923 § ST ST. STREET ADDRESS

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

WE T DT T PR s TR S o P T URSIIE T 7 S S e Y e oo e - e Ghange [ Addition
NAME HAYES, STEVEN NAME

STREET ADDRESS | 22021 PEAR ORCHARD DR STREET ADDRESS

GITY-ST-7IP MOSELEY VA CITY-§T-2ZIP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete TILE [Jchange [T Addition
NAME NAME '

STREET ADDRESS ' STREET ADDRESS

CITyY-S7-21P CITY-ST-2IP

TINLE [ petete TITLE [Jchange T Adgition
NAME ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-7IP L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  \BISA 72025 AREQTIEHE s yes Yoio oy F2Y7P/ L5

GNATURE AND TYPED OR FRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phena #

s
%

CR2E034 (10/02)



