FILED

Apr 16, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O6000006215 04-16-2008 90037 040 ***150.00
1. Entily Name
U S A RESCREENING SERVICE CORP.
vvuUL
Principal Place of Business Mailing Address 1d J b
2620 NE 2157 COURT 2620 NE 215T COURT
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
ite, ApL. #, etc. ite. Apt. #, etc.
Sulte. Apl. #, e1o Sulte. Apt. 4, exc 04092008  Chg-P CR2EQ34 (12/06)
City & State Cily & Slate 4, FEF Number Applied For
20-4155320 Nei Applicable
Zi Zi 1 it
© Country P Country 5. Certificate of Status Dasired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, LAZARO R
2620 NE 21ST COURT Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL | Zip Code
8. The above named entity submits this staiernant 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. R DR R
SIGNATURE -
. Signature. rryped.oo,urnbed nama o reqisiered agen! and uie . Appkcabes {NCTE: Registered Agent signature required when rengiatng) DATE
. N ;:, TR IS -
FlLE NOW!!I FEE IS $150.00 9. Election Campaigﬂ F‘inancing $5.00 May Be . - B
Aftoer May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution ] Added lo Fees
10. . T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C-olP O Delete s [Jchenge [ Addition
NAME- “1 MARTINEZ, LAZAROR NAME
STREET ADDRESS | 2620 NE 218T COURT STREET ADDRESS
CITY-57-29 CAPE CORAL, FL 33909 CiTy-57-2
TITLE O pelete TIME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IF
TITLE O Detere TLE [J-Ctange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF
TITLE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CaY-S1-4p CITY-81-4p
e O pelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-81-ap CITY-57-2IP
TILE O Detete TALE ’ T Change ] Addition
HAME . NAME o S -
STREET ADDRESS h ) T STREET ADDRESS : s - e e e
CITY-§T- 2P /j CAY-5T. 7P
12. | hareby cerlily thal Lhe information supplied with i€ Titin g 6 the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemeantal report igAfus an 4 al my signaiure shall have the same legal effect as if made under oatn: that | am an cfficer or director
of the corporalicn of the receiver or irusiee emp report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with ap-aedrags,
SIGNATURE: ‘g los  (334\333-088e
SIGHATURE AN i R Date [Craytma Phona #




