FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT G B : 3
CORPORATION. 7 R Jan 21 1997 8:00am
: ¥ Secretary of Stat
1997 '-m..._.’gf:/ D|V|S|o:|CoeFaciJ:Po?ainows Secretal‘y Of State

DOCUMENT #

1. Corporation Mame

UNIVERSAL INNKEEPERS, INC.

P96000026930 (3)

Principal Place of Business

Mailing Address

1100 LINTON BOULEVARD 1100 LINTON BOULEVARD
SUITE C4 SUITE C4
DELRAY BEACH FL 33444 DELRAY BEACH FL 334441145

O

a. Date Incorporated or Qualified

3a. Date of Last Report

03/27/1996

2, Principal Place of Business 2a. Mgling Address 4. FEI Number Applied For
21 o uw| /) [rs £ §9-33¢787%0 Not Applicable
Suite, APl #, et Suite. Apt #. etc. it
we, Apt w e e At Bk 5. Certificate of Status Desirad  [J $8.75 addiional
2] | Sprve Fes Required
Cily & Stater _.. Cihy & State 6. Election Campaign Financing $5.00 May Be
22 28] @d?,’}'ﬂf’ﬂ"*’ P AH Trust Fung Contribution Added lo Fees
Zip | Country . w Country 8. This corporation has liability for intangible tax under . 199.032,
2 2| w|  oFf [a] Florida Statutes Oves Do
9. Name and Address of Current Hegistered Agent 10, Name and Addross of New Registersd Agent
81| Name
CT CORPORATION SYSTEM am
1200 S. P‘NE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and GO7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Fiorida. Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am lamikar with, and accept the obligalions of, Section 607 0505, Flenida Statutes.

SIGNATURE
SUQNATa v Lppezchon PROdEd NATnE 07 rlglatetea Agerl ana Wike o agpi catie (HOTE: Reg-stared Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oerete 11 TILE ) H’Changa T addition
NAME GREENE, DOUGLAS 12 NAME GRESA 4»-&»5?
staeer anoaess | 1100 LINTON BOULEVARD, SUITE C4 13STREET A0DRESs | /EATE ST isiad
CITY-ST- 2P DELRAY BEACH FL 33444 vucny-s1-20 | SBersmprry, YN 2382 "
e D [T oeLETE 21 TIE P IX] Crange ™[] Aadition
NAME AKRIDGE, DAVID A 22NAME RARLOGE m“‘if 7
staeer aporess | 1400 LINTON BOULEVARD, SUITE C4 23 SIReET aooness | £ CATE 37 Sur
CiT1-ST-20F DELRAY BEACH FL 33444 cavrv.stap | Sl Xt | WK 07801
T CJ bELETe 31TTE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2P 34, CITY-ST-21P
MLE T oeLeTe a1 TME [T Change [ Additon
NAME 4 2 NAME
STREFT ADDRESS 42 STREET ADDRESS
CITE-ST- 2P 44 GiTY-§1-2p
T [T DELETE 51TILE O trange LT addition
MAME 52 NAME
STRECT AODRESS 57 STREEY ADDAESS
CIT(-§T- 7P 54 CITY-51-2IP
Tt [T DELETE 61TITLE [T Change [ Additian
hAME 62 NAME
STREET ADBRESS 63 STREET ADDRESS
CITy-§I- 1P 64 GiTY-51- 2P

14. | do hereby cerbfy Ihal the irformation supphed with this filng does nat quality for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certity that the

information indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same logal effect as # made under oath; thal

I am an ofhiger or director af 1hg carporation or 1ha recewver o lrustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my nams
appears in Block 12 ar Block 13 if changkMr on an attachment with an address.

SIGNATURE: . /W/kw - %" (i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OIRECTOR Dare

Dayume Phone #

R i d

CR2E034 (9/96)



