)

,. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000026930 Apr 19, 2001 8:00 am
1. Entity Name S
UNIVERSAL INNKEEPERS, ING ecretary of State
! ' 04-19-2001 90309 041 ***150.00
i
Principal Place of Business Mailing Address
1100 LINTON BOULEVARD 1000 MARKET STRET
SUITE C4 BLDG 1 K b
DELRAY BEACH FL 33444 PORTSMOUTH NH 03801 UU U 'j 31 U
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59—3367830 Applied For
: Not Applicable
i 2i Count
Zip Country P ountry 5. Cerlificale of Status Desired [ $8.75 Addiional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
CT CORPOHA.HON SYSTEM Street Add P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD rest Address {P.0. Box Nu P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of ragistered agent and title if apPIicabIa‘ (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i " F 150. . . ) )
9. IhlsfﬁgrpcratlQn is eI\‘glbI: tT s.'?tlstfyéls Intangible At Fl;.nEA:;l?V:am FEE ES.“$b 52:;) 0 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and Blects 0 60 so. er ' ee will be : Trust Fund Contribution, 00 Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME GREENE, DOUGLAS NAME
steet aooress | 3 CATE STREET, SUITE 3 STREET ADDRESS
CIy-3T-21P PORTSMOUTH NH CITY-ST-2IP
LE D 1 Delete TITLE CJChange [ Addition
NAME ALKRIDGE, DAVID A HAME
sweer aooress | 1000 MARKET STREET STREET ADDRESS
arv-s7-2p | PORTSMOUTH NH CITY- ST-2IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [J Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3¥i), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A Z é’“—/ /Qooo\\c;ﬁ (reocg (A552- Qo
3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECFIR Data bay(ime Phone #

CR2E034 (10/00})




