2000 UNIFORM BUSINEESS REPORT (UBR) FILED

’ .
DOCUMENT # P96000087:'396 Mar 21, 2000 8:00 am
THETA TECHNOLOGIES, INC. 1 Secretary of State
| 03-21-2000 90007 026 ***150.00
|
Rrincipal Place of Business Mailing Address
4719 CHARLOTTA AVE.. SE 479 CHARLOTTA AVE.. SE
PALM BAY FL 32909 PALM BAY FL 329094138 U T e
TR e AR R A
|
Suite, Apt. #, atc. Suille, Apt. #, etc. DO NOT WRITE iN THIS SPACE
|
City & State Cilyi & State 4. FEI Number 36-376583 1 Applied For
H Net Applicakle
‘ in! »
Zip Country 2lp Country 5. Certificate of Status Desired O gg';g“ﬁfeﬂt'o”al
|7 6" Name and-Address ot Current Registenl-d-Agenl = —7..Name and Address of New Registerad Agent —_ - —
' Name
BELL, KENNETH V JR L -
! i Street Address {P.O. Box Number is Not Accepiable)
479 CHARLOTTA AVE., SE |
PALM BAY FL 32909 ‘
; City FL Zip Code

8. The above named entity submits this staterent for the pun:iose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signatura, typed or printad name of registered agent and title if apnllicable. {NOTE. Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Enancing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add-ed o Fez-s
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P I 1 Delete TILE [l chenge [ Addition
NAME BELL, KENNETH ! NAME
streer aocress | 479 CHARLOTTE AVENUE SE ] STAFET ADDRESS
orv-st-zp | PALM BAY FL 32909 I oITY-ST-2P
TLE ST " O oelete TITLE [ Change ] Addition
NAME BELL, LORIL ; NAME
swaeeT a00Ress | 479 CHARLOTTA AVE, SE STREET ADDRESS
CITY-ST-7IP PALM BAY FL 32909 CiTY-$7-2IF
- fmE—— —} - —— ——— s e : E-Ugmm——f——- ~MfLE—— = — - —_ - B-Change—B-Addit‘ron-
NAME ! MAME
STREET ADDRESS ; STREET ADDRESS
CITY-§7-71P . CITY-ST-2IP
TMLE I O Dekete TILE [ Change ] Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P \ CITY-5T-21P
TILE ‘ [ Delete TILE [JChange [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST1-21P | CITY-5T-21P
TME Y O Delete ME OJ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 it
changed, or on an attagchment with’an address, with all cther like empowered.

SIGNATURE: |2 Wy{dﬁ) /7 Mav OO 32/ 953 0148

T by

=

'SIGNATURE AND TYPED QR PRINTED NAMIE OF SIGNING ov:n‘j(on DIRECTOR Date Daytime Phone #




