2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P98000000027 May 22, 2000 8:00 am
. Entity Name R
SCREENED iN, INC. Secretary of State
05-22-2000 90020 045 ***150.00
Principal Place of Business Mailing Address
1222 SE 36TH TERR 1222 SE 36TH TERR
CAPE CORAL FL 3394 GAPE CORAL FL 33904-7103
TP s AHAT O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NQOT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number 65 0808285 Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired a ?Eg'gesm':fe‘gﬁo"a’
—_ .. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name e
RYAN' DEBORAH JEAN i Street Address (P.C. Box Number is Not Acceptable)
1222 SE 36TH TERR
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE .
Signature, typed or printed name of registered agent and titte if W {NOTE. HW when reingtatng) DATE
9. Ihlsfl‘lslorporatpn is el;glblés l? s?u?fydlts Intangibl A FILE NOW!!! FEE IE‘: ]$1 50.500 0. Election Campaign Financing $5.00 May Be
& ||ng n.equlremen and glects to do s0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate
1. OFFICERY AND CIRECTORS 12. —__ABHTTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
— . T—

TITLE D ¥ [ Telete TILE [ Change [ Addition | =

NAME RYAN, DEBORAH JEAN - HAME =
y e

sTReeT apoRess | 1222 SE 36TH TERR STREET ADDRESS =

anv-st-2¢ | CAPE CORAL FL 33904 cI-57-2P -

TITLE VP [ Dalete TITLE O change (7 Addition | &

NAME RYAN, ROBERT NAME

sTREET ADDRESS | 1222 SE 36TH TERR STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST- 7P

TITLE ) Delete TITLE [ change  [J Addition

"HAME T ] T e R AME T T [ e — - I I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O peletle TITLE [Jchange [ Addition

NAME NAME s

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an adgefss, with all other like empower

SIG . L A _

SIGNATURE: ___©lGi S, C e fresadt’ X . 22 -0
. Date " Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTCR

;”
s >



