_ FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

DOCUMENT # K55998
1. Entity Name 01-23-2003 90051 040 ***150.00
REINCO INC.
Principal Place of Buginess Mailing Address
340 FIFTH AVENUE S. 340 FIFTH AVENUE S.
SUITE 200 SUITE 200
NAPLES FL 30102 NAPLES FL 34102
E r I ERRIRTRPEGATARERACN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. ] 65’(”92457 Not Applicable .
“p Country zp Country §. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LANZINGER' BARBARA A Sireet Address (P.O. Box Number is Not Acceptable}
340 _FIFTH AVENUE S e e e e -
SUITE 200
_NAPLES FL 34102 Cty Zip Code
P FL

8. The above named entity submits this statement for the purpose of changing iteTésistered office or registereg agent, or both, in the Statéf Florida. | am familiar with, and accept
the chligations of registered agent.

1
SIGNATURE /20/03
Signature, typed or printed name of registered agent and title if applicatile. / DATE
. e | v
] 1
AﬂFr“R;IE N?‘;’t:b!a I:EE 'ﬁ, s; ssoégg " L : 9. Election Campaign Financing $5.00. May Be
er iiay. ee will be ‘ Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State i . o
10. “ ’ QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 7 petete TME C [JChange [ Addition
NAME MEFTAH,” MICHAEL L S NAME ‘ -
steer aooress § 340 FIFTH AVENUE, S, SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE DvP [ pelete TITLE [J Change [ Addition
RAME MEFTAH, PATRICIA M NAME :
Stheer Aobress | 340 FIFTH AVENUE, S SUITE 200 STREET ADDRESS
ITY-ST- 24P NAPLES FL 34102 CITY-ST-2IP
TITLE ST N [ pelete TITLE [ change [ Addition
NAME LANZINGER, BARBARA A NAME
STREET ADDRESS | 340 FIRTH AVENUE S, SUITE 200 STREET ADDRESS
orv-st-z2p | NAPLES-FL 34102 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Aadition
HAME o e cmame o mh o e - ] - - - - . S -
STREET ADORESS STREET ADDRESS [—~—""~~—._
CITY-ST-2IP : _ CITY-ST-2P
LE - O Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 7P
TITLE . [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture 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 to execuls this regdft as required by Chapier 9%, Florida Statutes; and that my name apgears in Blogk 10 or Block 11 if
changed, or on an attachmem with an address with all other like emges .

SIGNATURE:

Michael Meftan, M.D. 1/20/03 239-434-6446

Data Daytime Phona #

b A3 S W)

nv

CR2E034 (10/02)



