- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S - Apr 01, 2004 08:00 AM
DOCUMENT # P96000026930 SER Secretary of State

1. Entity Name
UNIVERSAL INNKEEPERS, INC.

Pringipal Place of Business Mailing Addrass

1100 LINTON BOULEVARD 1000 MARKET STRET

SUITE C4 BLDG 1

DELRAY BEACH, FL 33444 PORTSMQUTH, NH 03801 LS

A A

01072004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =i

59-3367830 Not Applicabls

$8.75 additional
Fee Required

5, Cartificate of Status Desired O

6. Name and Address of Current Registered Agent o ] X e

LA

CT CORPORKTION SYSTEM DO NOT WRITE
PLANTATION, FL 33324 IN TH IS SPACE

B. Tho abova named eniily submits this statement for the purpass of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad ogent and tilla if applicatle {NOTE. Regrstered Agent signature required when reinstaling) DATE
9. Electlon Campaign Financing $5.00 My B - -
EE ., ay £e
Afte: :L'Eyﬁ?%&l;“l:ifpbsg gSOSD.DD Trust Fund Centribution. OO  AddedtoFees ;UU{.}_GGB 1 ?:1 i gﬂ? )
L U1 Ag-H0Na0-0PP 150, 0

10 OFFICERS AND DIRECTORS . { . o . o . ]
TITLE D

NAME GREENE, DOUGLAS o L e
STREET ADCRESS | 1 CATE STREET, SUITE 3 :
CITY-ST-210 PORTSMOUTH, NH

TILE D

NAME ALKRIDGE, DAVID A
STREET ADDRESS ¢ 1000 MARKET STREET
CITY-ST-2IP PORTSMOUTH, NH

THE
NAME

e s DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2IP

TIME

MAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

12, ! hereby certify that the information suppliad with this filin does not qualily for the exemption stated in Section I‘IQ.O?;S)(F). Florlda Statutas. [ further gertily that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the recaiver or trustee ampowered to executa this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all cther fike empowered.

SIGNATURE: ,_@é%w.\cﬁa\rmo (B Lo (e h)SADID
SIGNATURE AND D Oft PRI D NAME OF SIGHING OFFICER OR IXRECTOR 1 ) Date e Phone #

i P



