FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

_ RROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNIVERSAL INNKEEPERS, INC.

P96000026930

Principal Flace of Business
1100 LINTON BOULEVARD

Mailing Address
1000 MARKET STRET

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90011 050 ***150.00

AR S

SUITE G4 BLDG 1
DELRAY BEACH FL 33444 PORTSMOUTH NH 03801 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Quatifed
03/27/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI N rmber Aplied For
El E} 59-3367830 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e P 5. Cerlifcate of Status Desired (] $8.75 # daitional
;I ;ﬂ Fee Re juired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vayBe
23] 28] Trus! i2und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
;) 25! ;\ l;‘ Persoal Property Tax. {I¥es Cne
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CT CORPORATION SYSTEM 82 Street Aldress (P.O. Bo< Number is Not Acceplable)
reet Address (P.Q. Bo < Number is Not Accepta
1200 S. PINE ISLAND ROAD g
PLANTATION FL 33324 83
84| city FL ‘55] Zip Code

11. Pursuunt to the provisions of Sictions 607.050:!
office or registered agent, or bcth, in the State o
agent. | am familiar with, and ascept the obligat

SIGNATUFE

and 607.1508, Flonda Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
f Florida. Such change was authorized by the corpor ation’s board of lirectors. 1 hereby accept the apjxointment as reg istered

ons of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed n: me of registared agen

and tle if applicabre,

(NO1E: Regrstered Agent signalure req sired when rainstating

DATE

12, OFFICERS AN DIRECTORS 13 ADDITI INS/CHANGES TO OFFICERS AND DIRECTO 35 IN 12
TME D ] DELETE 11 TITLE [JChange  [] Addition
NAME GREENE, DOUGLAS 12 NAME

streetanore 3| 1 CATE STREET, SUITE 3 1.3 STREET ADDRESS

CITY-8T-2P PORTSMOUTH NH 14 CITY-8T-2P

TME D [l DELETE 24 THLE [JChange [ Addition
HAME ALKRIDGE, DAVID A 22 NAWE

sTreeTA0DRESS| 1000 MARKET STREET 23 STREET ADDRESS

CITY-ST-2P PORTSMOUTH NH 2.4 CITY-ST-2P

TMLE ) DELETE 31TME JChange () Addition
NAME 32 NAME

STREET ADDRE 56 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST- 2P

TITLE [] DELETE 41TME [JcChange [ Addition
NAME 4,2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TIME ] DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZF 54 CITY-ST-2P

TITLE O DELETE 6.1 TITLE [CJchange [ Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREETADDRESS

orestae | 6.4 CITY-ST-2P

0544470

14,71 hereby certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 113.0+(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report ur supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation gr the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changed, or

SIGNATURE:

l?j‘GNAT\ ?RE] AND TYPED OR

[

an attach ment with an address, with il other like empowered.

22%

41094

03959 2[a?

SRINTED NAME SIGNING O‘F{_LCE X OR DIRECTOR
. T Y., .

!
o
forer
3

Dalk 1

Daytime Phone #

CR2E034 (11/98)



