| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

DOCUMENT # N04000003698 : 04-08-2005 90055 041 ****61 25

1. Entity Name
NATIONAL ASSOCIATION OF SCREENING AGENCIES,
INC. ~ | -

RS- LI N T L Tl P L

Principal Plate af BUSinggs 3¢ - ety 5. +47%i 31 , 7 ‘Mailing Address : qulstuaty
2020 PENNSYLVANIA AVE., NW, PENTHOUSE 2020 PENNSYLVANIA AVE., NW, PENTHOUSE
WASHINGTON, DG, 20006, ..., _ WASHINGTON, DC_20006 o C :

s ans bl S T

AL T LN e A e, oz ATRlagaS, vty TFESRLE T - . !
3. Frincipal Place of Business'' ' *# "3 Méiling Address Hllml mllm I’I“ Ilm m" "m |Im"‘||“"| ml”“l”lmlum"
i L # . ite, Apt, #, ) . ‘
Suite, Ap!. #, etc Suite, Apt. #, etc ‘ 02252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ’ Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O 58'75 A_ddiiiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name .
BALASCHAK, JAMES —
600 LONG LAKE DR. Street Address {P.O. Box Number is Not Acceptable}
OVIEDO, FL 32785
City FL | 2ip 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 regisiered agent.

SIGNATURE
. Signatute. yped or pnted name of regrstered agent and Litle it applicable. {NQTE: Registered Agent signature reqmeu‘v:m‘rehsmi\g} - DATE
J. " Filihg Fee is $61.25 : | 8. Election Campaign Financing $5.00lMay Bea ] Make check payabie to
.- 'Due by May 1, 2005 Trust Fund Contribution. . ‘D Added to Faes Florida Department of State
10. ' CFFICERS AND DIRECTORS 1. i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Prﬁ} Jéu'r p - [ petete - TILE ——- O change 3 Addition
we - | par T MAkorE NAME
STREET ADDRESS | /OO 8@ RALsSTor) R & T STREET ADDRESS
CTv-sT-2P ﬁR(/&j{)}A. .30 3;2@1/ CITY-§T-21p
L Vieh FRESIPENT | O Dekte e ‘ O Change [ Addilion
NAME FRITZ RAMHNESMITH NAME
sreer anoness | - Oy Box 1145 STREET ADDRESS
cwrstze | AFANETTE . CA § 4549 CITY-ST-7IP
miLE SECLRETAR O] Dakete TE Ol Chenge £ Adoition
HAME MART ARD NAME
smrranoress | 2 Qe B j4o - STREET ADDRESS
CITY-S1-2P VAR NUYS @ﬁ' q;-{oq CITY-5T-2P
ILE TREMURER . 2 Detets THTLE [} Change [ Addition
NAME BiLt DE Wﬁﬁ‘:&&' sutE 11l NAME
simeer anoeess | a7 £+ SPRAGU ur STREET ADDRESS
orv-srze | SPORANE , WA 9209 CITY-S1-2
TITLE O Delete TITLE {1 Change [T Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-29 CITY-5T-2P
TILE R A O Delete me .o ] O Change [ Addition
NAME . .. . e - | - -
STRCETADDRESS | . - ) ' - STREET ADDRESS
CITY-87- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
ingicated on this report or 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 to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: batr J. Malone Maw 3, 3005 30343 0~113,

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phone ¥




