2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711151

1. Entity Name

NAPLES POLICE ATHLETIC LEAGUE, INC-

'

Principal Place of Business

POLICE OEPARTMENT
355 GOODLETTE RD. N
NAPLES FLA 34102

Mailing Address

POLICE DEPARTMENT
355 GOQDLETTE RD. N
NAPLES FLA 34102

FILED

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90015 033 ****6] 25

us us
e R I WA AR
Police Deparrenent Police  Depar¥mea 1
Suite, Apt. #, elc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
155 1yt gh N 75 13 5i.¥
City & State City & State 4. FEI Number Appiied For
NApLES, FLA Nedes , FLA 6§5-0263695 Not Applicable
; - ] T —
le%“‘ \ 02. Ei‘":t% ZIE',‘T‘ bﬁ. Couw S 5. Certificate of Status Desired 4 l?eae-gesq 3:’9‘:2"0%'
—_. —b_-Name and Address of Current Registered Agent — ~=~- - e —7. Name and Address of New Reglstered Agent
Name Q'\' even . TMoofe
RAMBOSK, KEVIN Street Address (P.O. Box Number is Not Acceptable)
355 GOODLETTE RD N W
NAPLES FL 34102 365 i st N |
‘Y Nagle FL | %01
8. The above named entity submits this statement for the purpose of changing its registered office or registered'agent, or both, in the state of Florida.
SIGNATURE w 820280
Slignature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragsterad Agent signature roguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . Delete TLE D] Change Addition
NAME LEWKOWICZ, PETER NAME Sleven €. Mb:’" c
stheeT AboRess | 355 GOODLETTE ROAD NORTH streeTAooess | 39D VIS &4
orv-st-zP | NAPLES FL orv-stze I odppled B 3Hi0l
TLE D O Dekee TLE & change [ Addition
I name SUGRUE, DAVID NAME
| sreeer aooress | 355 GODDLETTE ROAD NORTH sthee sooess | 355 VAU QAW
I cmy-st-ze - NAPLES, FL 00000 - T e v A B e w = S
TITLE D [ Delete TNLE &0 [ change [ Addition
NAME WHITEHEAD, JOSEPH ' HAME Chnsternen Mo Muapry
sTReeT aDRESS | 355 GOODLETE RD N smeeTanDress | 35S VI Sbw
CITY-§T-ZIP NAPLES, FL 00000 CITY-§T-ZIP N ”\Q a AL
TLE PD o Dalete TMLE )] 0 (Jchange [ Addition
NAME RAMBOSK, KEVIN NAME Tonn Barkley
sTreeT ADDRESS | 355 GOODLETTE RD N STREETADDAESS |95 VAR Sy
ciry-sT-ZP NAPLES FL CITY-ST-7IP Napg\es . FL. 3L
e ED R Dekete TimE D ) O Change IS8 Addition
NAME WINGQ, BRIAN NAME Ravon Cok
STREET ADDRESS | 355 GOODLETTE RD N sTaeeT a0DRESS | 396 V3O 3.0
CITY-ST-21P NAPLES FL onY-¢1-21P Wapled A IO
TITLE O belete TILE 1] [ Change  [X] Addition
NAME NAME Redn Metzge/
STREET ADDRESS smeeranoress | 39S VITh oo
CiTY-ST-2I CITY-57-2IP Nsple , B MWl

12. 1 hereb}_certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OD- o>

(o )% sa5s

changed, or on an attachment with an address, with all other like el werad.
@ 7. PN -
SIGNATURE: éé“ﬁﬁ (e 20
ITED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P

Date

Daytime Phone #

CR2E037 (5/00)



