LE ST

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P00000021721 ecretary of State
1. Entity Name 04-14-2003 90755 036 ***150.00
NAPLES STRIKE & SPARES, INC.
AR B The
NAPLES FL 34105 ! BONITA SPRINGS FL 34135 G 00 17 1 13
2. Principal Place of Business. 3. Wialing Address ”"“m m "m"m "I" "]” Ilm II”I ""“Il” ’Illl ”m ”l' ]"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65‘0982697 Applied For
Not Applicable
Zip ' Gountry 2o Couniry 5. Certificate of Status Desired [ ?eae-;’esq l‘:}f’e"c}““"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e mem— — - - . _-.Name F T T e e S o —_ - -
CINIELLO, PATRICK™ * ;
8800 STRIKE LANE Street Address (PO, Box Number is Not Acceptabie)
BONITA SPRINGS FL 34135
I City FL Zip Code -

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed er pnnted name of registersd agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
- s [
1 -F L )
HF“;VEE N?‘gﬂo; 'IEE 13"?50;;2 00 j} 9. Election Campaign Financing $5.00 May Be
- After May ee will be $ ‘ Trust Fund Centribution, [0 Added to Fees
Make Check Payable to Flonda Department of State
190. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T TPVST it
TITLE [ Delete TITLE Ochange ] Acdition
NAME' C'NlELLO, PATR'CK NAME
sreer aponess | 8800 STRIKE LANE STREET ADDRESS
omv-sr.ze | BONITA SPRINGS FL 34135 CITY-ST-7IP
TITLE . O Detete TITLE {JcChange  [_] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-21P _ CITY-ST-2IP
TILE C pelete TITLE O change [ Additicn
. NAME ) ) : L . . L NAME )
STREFT ADDRESS ' STREET ADDAZSS - T T ST -
CITY-ST-2IP : CITY-ST-21P
TImE O oelete L O Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O velete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TITLE Cloelee TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trul xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blc?( i0or 3ock 11 if

changed, ar on an attachment with an powerad,
APEEE TR Pof\"ﬂé/ nellp “\H@/q Y-au)

SIGNATURE:
/ﬁGNATUHE AMDTYPEMNTEE\ NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

APZR AT V)

nv

CR2E034 (10/02)



