2002 UNIFORM BUSINESS HEPORT {(UBR)

DOCUMENT #

1. Entity Nama

GP SOUTHWEST HOTELS, INC.

P29579

Principal Place of Business

41-99 MAIN ST

2ND FLOOR
FLUSHING NY 11355
us

Mailing Address

41-99 MAIN STREET
2ND FLOOR
FLUSHING NY 11355
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90181 001 ***150.00

WD AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 13‘3520370 Nat Applicable
Zi C i un - iti
P ountry aip Country 5. Cerlificate of Status Desied (]  98-79 Additional
Fee Required
6. Namae and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HEINEMANN JR., ROBERT W.
8333 DIX ELLIS TRAIL
JACKSONVILLE FL 32256

Street Address (P,

Q. Box Number is Not Acceptable)

City

Zip Code

FL.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGN.?TUHE

Signature, typed or printed name of registered agent and lulla it appllcable

(NOTE: Registered Agent signature requirac when réinstating}

DATE

9:*.‘I’h‘is,co(pgration is eligible to satisly its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

: _FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

mE oo P O Dalste TITLE O change [ Addition
iaiie ¥ | LIN, MICHAEL N

sTREET ADDRESS | 41-G9 MAIN. STREET, 2ND FLOOR STREET ADDRESS

Y572 FLUSHING NY GiTY-ST-7IP

TITLE VST C1 Detete TITLE [ Change [ Addition
NAME HEINEMANN, ROBERT W., JR NAME

STREET ADDRESS | 8333 DIX ELLIS TRAIL STREET ADDRESS

onv-sTzp | JACKSONVILLE F. - e Lla s - -

e D [ elete TME [ Change ] Addition
NAME HEINEMANN, ROBERT W., JR NAME

STREET ADDRESS | 8333 PIX ELLIS TRAIL STREET ABDRESS

omv-st-28 | JACKSONVILLE FL CITY-ST-ZIP

TITLE / s O Dpelete TITLE [ Change [ Addition
NAME " / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, CITY-ST-ZIP

THE / 1 Delete 1MLE [ change [ Addition
NAME NAME

STREETFJR’DDHESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE [ oelete TILE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with %is filing does ngt quaufy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is thye and accurateg that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver

quired by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 i

/ / < (PP

Date Daytima Phone #

IV ‘9968190

£

- CR2E034 (9/01)



