! FILED

" 2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000026930 03-27-2008 90038 032 ***150.00

1, Entity Name

UNIVERSAL INNKEEPERS, INC.

Principal Place of Businass Mailing Address 5 ﬂ 0 0 2 0 GS

1001 E ATLANTIC AVE 1000 MARKET STRET

SUITE 202 BLDG 1
DELRAY BEACH, FL 33483 . PORTSMOUTH, NH 03801  US
e A ERGER TR Ane

Suita. Apl. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-3367830 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?eea'gesqmm"a'
6. Name and Address of Curroent Registered Agent 7. Name and Address of New Registerad Agent
R SN . ) Name
CT CORPORATICN SYSTEM
1200 S' PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and Itle f appicadie (NOTE: Regisiered Agen: Signature réquirsa whan rensianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution 00  AddedtoFees
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D )m)em TITLE O change [ Additien
NAME GREENE, DOUGLAS NAME
STREET ADDRESS | 1000 MARKET ST STREET ADDRESS
CITy-s1-21P PORTSMOUTH, NH 03801 CITY-ST-2IP
TITLE D O Detere TIMLE [JcChange [ Addition
NAME ALKRIDGE, DAVID A NAME
SIREET ADORESS | 1000 MARKET STREET STREET ADDRESS
CITY-ST-2IP PORTSMOQUTH, NH CIrY-S1-21°
TITLE O petete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE 1 petete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-61-2IP CITY-ST-2IP
e 7 Delete TILE O crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TINLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemenigl report is tr e ang accurate and that my signature shall have the same lagal effect as if made under oath; that  am an officer or director
of the corporation or the receiver o Bo ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi il fthdr like empowered.

P D NS \c;( gquog (eSS~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER it IRECTOR Daviene Frons # 03 ¢ Gy

SIGNATURE:

U!



