FILED
2004 FOR NGAL REPORT T o Apr 02,2004 08:00 AM

DOELEAENT # PO0D00018971 Secretary of State

1. Entity Name

APPLICANT-SCREENING.COM, INC.

Prncipal Place of Business Mailing Address

207 CRYSTAL GROVE AVE 36 SE 15TH TERRACE

LUTZ, FL 33548 OCALA, FL 34471

e SR AL AR
Surle, Apt #, et Sute. Apt #, ete 01122004  Chg-P CR2E34 (10/03) :
Cily & State City & State 4, FEI Numbsgr Apphed For

59-3634108 Mot Applicable
P Country & Countey 5. Cendicate of Status Desired Im] ?i'gfqgiﬁ“ona'
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name
GUASTELLA, JOHN
18718 LAKESHORE DR Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

Cily FLP'D Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept !
Ine obligations of registered agent

SIGNATURE
Sigraure hped or prinled name of regsisred agen: and e if apphcable INOTE Registered Agent signature required when reinstalng} DATE
FILE NOWI!! FEE IS $150.00 9. Elegton Campaign Financing $5.00 may 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, £]  Added to Fees |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 O Delete it [ Grange [ Additon |
HAME GUASTELLA, JOHN HanE
STALET ADDRESS | 18718 LAKESHORE DR STREET ADDRESS !
1Y -S1- 2P LUTZ, FL 33549 CIrY-ST-2P
HTLE Ves 3 Deete T O Crange [0 Addition
NAME GUASTELLA, ROSEMARY NAME
STRZET ADDRESS [ 18718 LAKESHORE DR STREET ADDRESS
oTy-ST-2IP LUTZ, FL 33548 CIY-88- 2P IR Ly
M T O Delete TILE Ctange L] Adition
NAME GUASTELLA, JOHNR JR. HAME
Seast ADDMESS | 18718 LAKESHORE DR STREEY ADLRESS !
City-§1- 2P LUTZ, FL 33548 CTY-§T. 2P '
TmEe [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-ST-7ip Ciy-5T-29
TILE 1 Detete TiTLE [ change [ Addition
NANE HAME
STREET ADIRESS STREET ADDRESS
CIFy-ST-2IP Ty -ST-21P
e T Delete BILE [ change ] Addition
NAME NAME
STREFT ACDRESS STREET ADDRESS
GUY.5F- 710 LT -$1-24P

12. | hereby certdy that the information supplied with tius filing does nat quably for the exemption stated in Section 119,073, Florida Statutes. | further cerply that the information
indicaled on this report of supplemental pempet is true an accud that my signature shall have the same legal effect as f made under calh, that | am an officer or director

of the corporation of the geceiver or Y g oppé ts report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
charged, o on an attag lala], Fn Fipowered.

SIGNATURE: 220l Ji it (AT P.wnwl ] Gye rvg)
PEQ QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - Tae Daytirme Phone ¥
/’é‘t i T




