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Name of Offering  ( [[] check if this is.an amcndmcnl and name has changed, and indicate change.)

Bridge Financing
Fiting Under (Check box(es) that apply): D Rule 504 D Rule 505 (X] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [\4 New Filing [[] Amendment

NI

1. Enter the information requested about the issuer 03023874

A. BASIC IDENTIFICATION DATA

Name of Issuer (L__] check if this is an amendment and name has changed, and indicate change.)

GPN NETWORK, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8655 E. VIA DE VENTURA, SUITE E-155, SCOTTSDALE, AZ (480) 922-3926
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
HOLDING COMPANY

Type of Busingss Organization

[Z corporetion D limited partnership, already formed D other (please specify): / JUL 15 2003

D business trust D limited partnership, to be formed
Month Year ’ THOMSON
Actual or Estimated Datc of Incorporation or Organization: Actual [] Estimated FINANCIAL
Jurisdiction of incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 1 7 CFR 230.501 etseq. or |5U.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice 15 deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that eddress.

Where To File: U.S, Securities and Exchange Commission. 450 Fifth Street, N.-W.. Washington, D.C. 20549.

Copies Required: Tiye (5) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and otfering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states witl not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9

Ceay




Y et IR S oo
2. Enter the information requested for the following:

»  Each promoter af the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vole or dispose, or direct the vole or disposilion of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corparate genecal and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Execative Officer 4 Director [] General and/or
Munaging Partner

Full Name (Last name first, if individual)
WILHELM, MICHAEL K.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
8655 E. VIA DE VENTURA, SUITE E-155, SCOTTSDALE, AZ 85258

Check Boax{es) that Apply: O Promater [ Beneficial Owner [ Executive Officer [} Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
HOPKINS, ERIC

Business or Residence Address  (Number and Street, City, Staie, Zip Cade)
2520 SALERNO, NEWPORT BEAH, CA 92660

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Execulive Officer [ Director [0 General and/or
Managing Partner

Fuli Name (Last name first, if individual)
SCRONIC, STEVEN J.

Business or Residence Address  {Number and Street, City, State, Zip Code)
8655 E. VIADE VENTURA, SUITE E-155, SCOTTSDALE, AZ 85258

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [7] Executive Officer [# Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
STAAHL, THEODORE

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

1329 STANO CT., STE A-1, MODESTO, CA 95355

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner [7] Executive Offices Director 7] General and/or
MARK WITTEN, PHD Managing Partner

Full Name (Last name first, if individual)
7032 EAST ROSEWOOD ST., TUCSON, AZ 85710
Business or Residence Address  (Number and Streel, Cily, State, Zip Code)

Check Box(es) that Apply: (] Promoler Beneficial Owner (] Executive Officer [ Director [[J General and/or
Managing Partner

Full Name (Last name first, if individual)
HARRIS, DAVID, PHD.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
4110 N. ALVERNON WAY, TUCSON, AZ 85718

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary}
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c..ccoveercenrvennnnn O )

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted trom any individual? ......ccoveerverocovenereiecerreen. $ N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIT oo onaes s ces s ibss et temss s ] 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering.
If a person to be listed is an associated person or agent of abroker or dealer registered with the SEC and/or with a state
or states, list the name of (the broker or dealer. 1f mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIALES) .....cccivnnrninsissmssssnc s || All States
D 4 L4
WY

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or In(ends to Solicit Purchasers
(Check *Al States” or check individual S1ALES) ....oovriviiiiieiiiiiiis s e e e [ All States
(az] [DE]
MA] (Ms]
NE NV
_

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inlends (o Solicit Purchasers
(Check “All States” or check individual STAtES) .....ccoeicn e e e i s s s sais (] All States

M N ] [ [N [ [RY] [RNO [ND) [GH [68) [OR) [FA]
R Bd B M X ©n MO [Ma WA WY M WY [PR]

(Use

o

lank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enler “0" if the answer is “none” or “zera.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold

Debt .......

[J Commen [ Preferred
Convertible Securities (NCINGING WALKANS) covoveeervcssseisseessecessesssmesssssnesecomserosscsooresnsesssssssssenssneres §_ 11 21900 $_172,500

PATNETSNIP TRIETESIS ....occvutiiraectrerecrecmree s cesscassnesnsssassessassess st sesbsess et cassessnssesssssnas s vssessiecesssescons B $
Other {Specify ' SOOI $
TOMB 1ot seasasssssuesssnstsisss e seasss e e sensapassnseocessssssniassssisssessnsessasascssocees _1 1 21000 $ 172,500

Answer also in Appendix, Coiumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEA INVESIOTS cuvuvveuieeveiernicenrarctrnarintestvs et ss e reab e rasoss e sasssear s ane st snsod s sabas1 o0 sesassstnsnbsssasasane 9 $ 172,500

NON-ECCEEAItEA IMVESLOTS 1uoieiiievniirerimenmimin it ess st s sorasenenas b1 sessarsesmeressansacaes $

Total (for filings under Rule S04 0nlY) .ot scssrsesesesesnne s

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first sale of securities in this affering, Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE SO Lo e e e e e e e et

REZUIBION A Lo ettt e et et e aee e r et cru e s

RUEE 508 L. tr it iicet ottt cee v eee creeas e erre s raatecae bt en s raans toererestanes e eaeesesera s rras e ears

¥ 8 @5 &9

17 O U PO TP TSPV STPOUPON

4. Furnish a statement of all expenses in conncction with the jssuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimaste and check the box to the Jeft of the estimate,

TEANSTET AZENT'S FEES ...oviivereerieceeirieeae e irter e sensnssanaess s bssasres stesesatsbefaat st taeb et esereass s cearssenbabaes e saseseseretabane ens

Printing and Engraving Costs...... b e s

LEBAI FOES ... iiiereceir i mnerrecn et st e cnrese o va st esnesasesesassssesesaonecas sanese1ar et st s eaasnsesnas s ars ebns et ens 1o nenr e st sresrg e ereuacs
ACCOUNIINE FRES Lottt e s bbb bR e et e b e seae £tk oo enabae

ENGIMEETINE FEES .ovvvieetiiciriecciriiicinrceismsenereeees s cassstismaan vt s as e 5o b b 10400400 ar 00 SRR s b0 20000801 R 08

Sales Commissions (Specify finders’ fEeS SEPATAIEIY} .......c..veermurermmssssmrussereoressssssescesssmsens oesssssmseesesssssesnessens

Other Expenses [(identify)

Oooooaooao
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b.  Enter the difference between the aggregate offering price given in response ta Part C— Question |
and tatal expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

PrOCETAS 10 TE ISSURE. ... it iiti et rreritcrcseesare sesaeeees st saeasssacmsnas s mes e sesas e s asas e s aaases b e ae et 1 ebemtn st ee b ee s 162,500
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Parl € — Question 4.b shove.
Payments to
Olficers,
Dircctors, & Payments to
Affiliates Others
SAIATIES A1 FEES 1.ttt it ottt e e ea e et eaae s sa e e e e a e R R ek e e e a et ke et et s s
Purchase 0f FEAL CSIAIC oo oottt e teas st ettt e R bbb bbbt ¢ s s
Purchase, rental or leasing and installation of machinery
BN EQUIPIIEDT c.titiiiriereee et eeee e rerereesseae e e eoeane s o ebe cesom et mee b s a s e b e s es e s s o eSS ru s na s et s r2s e cnt et s Os
Construction or leasing of plant buildings and facilities .. s Mns
Acquisition of other businesses (including the value of securities involved in this
oilesing that may be used in exchange for the assets or securities of another
ISSUET PUESUANT B0 B TETEETY .ottt vemecsecoecssrecaccssue e sacsarsss s asms s sas st e s ssss s tane s seniscsscece || 9 L
Repayment O INGEDIEANESS ..ottt et ee st s e reeset st sb e s are bbb b ot sbr oo 18 s
WarKing CaPITal oo cecoreaes s srsssssse s ssssserne s . st e 1s [}$_162500
- Dther (specify): s s
....... Os 0%
COIUMN TOURTS 1.eovcersveieeeteserae st es et see et es et se s e s e b sonebsbasees s 0.00 s 162,500
Total Payments Listed (column 10135 addad) e see s s eams et s 162,500

EDERAL SIGNATURE:

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and
the information furnished by the issuer to any non-acerediled investor pursuan

nge Commishion
paragraph (b)(2) of Rule

ige is filed under Rule 505, the following
, upon written request of its staff,
502,

o
Issuer (Print or Type) Signature Date
GPN NETWORK, INC. : : /

JULY 2, 2003

Name of Signer (Print or Type) Title ofSign'cr (Print or Typ§
MICHAEL K. WiLHELM PRESIDENT
ATTENTION

_

Intentional misslalemenis or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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