) FILED
- 2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
UNIVERSAL INNKEEPERS, INC.
Principal Place of Business Mailing Address p 5 ,
1100 LINTON BOULEVARD 1000 MARKET STRET Wﬂﬂﬁﬁ‘ﬁ?
SUITE €4 BLDG 1
DELRAY BEACH, FL 33444 PORTSMOUTH, NH 03801 LS
o ¢, ONoedace Mo
Suite, Apt, #, otc, Suite, Apl, #, etc,
N 01202006 Chg-P CR2E034 (11/05)
Sode e
ity & State City & State 4. FEl Number Applied For
Vo, Roactn S 59-3367830 Not Applicable
: 7 t - ”
2 Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
ij)qi Fee Required
. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Nama
CT CORPORATION SYSTEM
1200 . PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL I Zip Code
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered ageni and (ifle if applicable. {NOTE: Registarad Agent signature required when reingtating) CATE
FILE NOW!! FEE IS $150.00 9. Elaction Campa!gn Financing $5.00 May Ba
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Centribution, | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete 1ITLE [ Change [ Addition
NAME GREENE, DOUGLAS NAME h
STREETADDRESS | 1 CATE STREET, SUITE 3 STREET ADDRESS IOCO c\_
onv-st-2¢ | PORTSMOUTH, NH oS TRt OO WD W ORI
e D 3 Deete T ’ O Change (3 Addition
NAME ALKRIDGE, DAVID A RAME
STREET ADDRESS | 1000 MARKET STREET STREET ADDRESS
CITY-5T-2P PORTSMOUTH, NH CIrY-ST-2IP
TLE 0 Delete me O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CITY. ST-2IP
TMLE 7 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SiTY-5T-21P CITY-87-7IP
TITLE O Getete TITLE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21F CITY-S1-2IP
TITLE O Celete TITLE {Jchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12, | hereby certify that tha infermation suppited with this filin s not qualily for the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Supy | i e ang acctrate and that my signatura shall hava the same lagal effect as it made under oath; that | am an officer or diracior
of the corporation or the reg reg/io execute this repgd as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach .
SIGNATURE: \bahk&‘éaﬁfhwe\c{ Lmﬂf{q—
D TYPED OR PRINTED NAME OF SIGNING OF DIRECTOR Date
7 J o T

L/



