- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GNP COURTYARDS, INC.

P0O2000013711

Principal Place of Business

17898 CRECIENTE WAY
SAN DIEGO CA 92198

Mailing Address
P.O. BOX 27225
SAN DIEGO CA

2 Izincipal Place of Business

Cicde

3. Maiiing Address

C ,ov&\ll

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90131 027 ***150.00

O

[g CHECK HERE IF MAKING CHANGES

City & Sta o City & State 4. FE) Number Applied For
MMT% I [- L Oi_‘ O S LI 653 ‘+ Not Applicable
I Zip Country $8.75 additional

$ (09

Com(tj 9 A

5. Certificate of Status Desired

O

Fee Required

~-__8.-Name and Address of Current Registered Agent ==~ B

~77Name and 'Address of New Registered Agent

CRAWLAW LLC
28000 SPANISH WELLS BLVD.

BONITA SPRINGS FL 34135

KﬂmE’ZDa\m‘&( A Co‘(v\

Street Address (P.C. Box Number is Not Acceptable}

HHE Covey Cirele

City A} aﬂ (ér7 I

FL | Z%(04

thig sta
nt.
L

medit for the purpose of changing its registered coffice or registéred agent, or both, in
3\

l{S/wo_%

the State of Florida. ( am familiar with, and accept

SIGNATURE \
Signature, typed or printad nakie of regiQemd ag‘em and tite if applicable, (NOTE: Registered Agent signatuirs required when teinstating} bATE l
FILE NOW!! FEE IS $150.00 ‘ - )
N 9. Election Campaign Financing $5.00 May Be
earter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |D 7 Deigte TILE O change [ Addition
NAME COTA, DANIEL A NAME
swreer aoress | 17898 CRECIENTE WAY STREET ADDRESS
arv-st-ze | SAN DIEGO CA 92198 CITY-ST-2IP
TILE D 7 pelete TITLE [ Change ] Addition
HAME HELMER, DONALD J HAME
streeT ancress | 1533 WYATT PLACE STREET ADDRESS
orv-st-zp - [ EL CAJON CA 92020 CITY-$T-2IP
me O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-20P CITY-ST-71P

12. | hereby certify that the information
indicated on this report or supplem
ot the corporation or the receiver or Yustee empowgréd to
changed, or on an attachment with ak address. wit

SIGNATURE:

tal report is tr

upplied with this filing does not guality for the exem

an
g, e‘CUI

U

IRED

ption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
accurate and that my signature shail have the same legal effect as if made under cath; that !
hif report as required by Chapter 607, Florida Statutes; and that my name appears

arm an officer or director
in Block 10 or Block 11 jf

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

Daytime Phone #

c@{g /;ooa 29054708

2cascon |

CR2E034 (10/02)




