2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # P29579 Secretary of State
1. Entity Name 02-11-2003 90069 009 ***150.00
GP SOUTHWEST HOTELS, INC.
Principal Plasce of Business Mailing Addrsess
41-99 MAIN ST 41-89 MAIN STREET VN U ‘
2ND FLOOR 2ND FLOOR 9 U U d d (
FLUSHING NY 11355 FLUSHING NY 11355
£ E AR AR R AR
2. Principal Place of Businass "1 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number u Applied For

13 3520370 Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired [} $8'75 Addiiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

HEINEMANN JR, ROBERT W. I - Slree_l-—A:d;:l;ess (PC. Box Numr;er is Nc;l Accept;ble) -

8333 DIX ELLIS TRAIL -

JACKSONVILLE FL 32256

» City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtligations of registered agent.

-+
SIGNATURE
. . Signature, typad or printed name of ragisterad agent and titla if applicabla. {NOTE: Registered Agent signature required when rainstaling} . DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Cantribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. ». QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TITLE [ change [ Addition
NAME LIN, MICHAEL NAME
streeT ancress | 41-99 MAIN STREET, 2ND FLOOR STREET ADDRESS
orv-si-ze | FLUSHING NY CITY-S7-2IP
TITLE VST 2 Delete TITLE [ Chenge [ Adaition
NAME HEINEMANN, ROBERT W., JR NAME
streeT aopress | 8333 DIX ELLIS TRAIL STREET ADDRESS
cirv-s-ze | JACKSONVILLE FL CITY-5T- 2P
TiTLE D 3 Detete TITLE [ change [ Addition
NAME HEINEMANN, ROBERT W., JR NAME
streeT apoRess | 8333 DIX ELLIS TRAIL e LR STREET ADDRESS. _ .
cmv-st-zp | JACKSONVILLE FL CITY-ST-2IP
TITLE (] Delete TITLE ) change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pejete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME .
STREET ALDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied withythis filing ds ot quahfy for 1he exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report igtrue an alna 2 e_shall have the same legal eflect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empdwered (o2 :ERQOrt as reqwred by Thapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmepewh arrgddress, wWith 2 other like empo

SIGNATURE:

: @ \\\A’L@ B ERADID |

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER Ol RECTOR Date Daytima hons #

CR2E034 (10/02)



