2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K55998 Mar 02, 2001 8:00 am
1 Eniy Nomo Secretary of State

REINCO INC. - 03-02-2001 90012 035 ***150.00
L

Principal Place of Business Mailing Address
340 FIFTH AVENLE S. 340 FIFTH AVENUE §.
SUTTE 20 SUITE 200 LA AL LN BNV
NAPLES FL 34102 NAPLES FL 34102
us us

Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-“)92457 Applied For

Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ese ggq::?:étlonal
- 6._Name and Address of Current Registered Agent- _ . _ .. - = — - =_ 7..Name.and Address of New_ Registared Agentr < o
Name
LANZINGER, ERBARA A Street Address (P.O. Sox Numbker is Not Acceptable)
F r .0, Box ri

340 FIFTH AVENUE S umber is Not Accepta

SUITE 200

NAPLES FL 34102

. City Zip Code
_ L FL |

8. The above named entity submils this stalement for the purpose of changing its registered office or register: t, or both, in the State of Florida,

2/ 57b

14
i

SIGNATURE e

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and 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 receiver or trustee empowered 10 gxecute this repGJt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj an address, with all giHer-like empower#d, —

SIGNATURE:

,M»fzf/i'ia"/m 941-434-6446

RECTOR Date Daytime Phone #

0393146

Signalure, typed or printed name of registered agent and title if applicable, )@'ﬁfg\smred Agent sngnaturev e, mstaung)/ / y DATE
9. wasfcii&rporanqn is eligible 10 satisfy its Intangible lFIE.E ﬁOW!!! FEE |!:"f $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e DP [ Delete TITLE [ change [ Addition | S
NAME MEFTAH, MICHAEL NAME g
streeT aporess | 340 FIFTH AVENUE, S, SUITE 200 STREET ADDRESS 3
CHY-5T-2IP NAPLES FL 34102 CHTY-ST-7IP &
TTLE v [ Detete TITLE [ change [ Addition %
NAME MEFTAH, PATRICIA M NAME
streeT aporess | 340 FIFTH AVENUE, S SUITE 200 STREET ADDRESS
crv-st-ze | NAPLES FL 34102 LITY-ST- 2P
I L A T “Ooegs " "fme - —== 77 T- - [Ichege T [IAddton [
NAME LANZINGER, BARBAHA A NAME
steeT aooiess | 340 FIFTH AVENUE S, SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 GITY-$T-2IP
TILE [ pelste TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
TLE O Delete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TILE [ pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o+



