2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

WA

DOCUMENT #  P97000090975 Secretary of State
<
1. Entity Name 01-13-2003 90428 027 ***150.00
REINFRIED AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
6724 LONE QAK BLVD. 6724 LONE DAK BLVD.
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Maiing Addross ”"”m “' ""“"”m" "m""“l"”l.”"”l m‘”"l”””m
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3475530 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T X Name - i e
RE{NFHIED' ROBERT A Street Address (P.O. Box Number is Not Acceptable}
e 0. e
4303 INCA DOVE COURT
NAPLES FL 34119
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 registered agent. .
SIENATURE
Signature, typed ar printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature tequired when rainstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —l
TMMLE P 7 Delete TILE 3 change O acdition |
NAME REINFRIED, ROBERT A NAME =
staeeT aporess | 4303 INCA DOVE COURT STREET ADDRESS 3
orv-st-ze | NAPLES FL 34119 CITY-ST-2PP <
of
TILE VP [ Delete TITLE [ Change [ Additicn &
NAME REINFRIED, SUSAN A NAME
sTREET AnDRess | 4303 INCA DOVE CT STREET ADDRESS
CITY-S§T-2IP NAPLES FL 34119 CITY-ST-2IF
TIMLE O Detete TRLE e o [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T- 2P
TILE [ Delete TITLE [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-87-21P
THLE oy [ Deicte TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné;
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustes empowered to

changed, or on an anachmewess. with all oth
7 2 F’[ -
SIGNATURE: ___‘“Ztoi ) A

ZIT 5% 14%,

SIGNATURE AND TYPED OR PRINTED N,

OF SIGMING OFFICER OR DIRECTOR

Nawvtima Dhrne o




