2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

DOCUMENT # P98000060331 Secretary of State
1. Entity Name 05-01-2003 90987 024 ***150.00
THETA COMM, INC.
Principal Place of Business Mailing Address
310 PENNSYLVANIA AVE. PO BOX 23
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3534363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND’ DONALD Street Address (P.O. Box Number is Not Acceptable}
310 PENNSYLVANIA AVE.
CLEARWATER FL 33755
City FL Zip 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 tamiliar with, and accept
the cbligations of registered agent.. .

M
k]

SIGNATURE :
Signatura, typed or pnnleg‘ﬁ name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOWIN FEE IS $150.00 . o
: 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:wtr?bution. ° O fdsc;(EROhlpliisB °

Make Check Payable to Florida Department of State

10. ¥ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D . 1 Delete LE [ Change [ Acdition
NAME . |STRICKLAND, DONALD NAME

street A00RESS | 310 PENNSYLVANIA AVE. STREET ADDRESS

cr-st-27 | CLEARWATER FL 33755 CITY-ST-21P

TITLE . i (1 Delete TILE O change [ Addition
NAME ‘ . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP P CITY-ST-2P
JmE Lo - . e elete, TINLE . e . - _ DOchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TILE . . 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2P

L . ' OJ elete, e ] Ol Crange [ Addition
NAME : NAME o

STREET ADDRESS ) ; . [ STREET ADDRESS ) . e 3

CITY-5T-21P LD CITY- ST-2IP - . - ’

TILE O Delete TME : - [DOchange [ Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-21p CIrY-ST-2IP

eted}ln Section 119.07(3)(i), Flerida Statutes. | further certify that the information
all havg the same legal effect as if made under oath; that | am an officer or director
by Chapfer 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption
indicated on this repert or supplemental report is true and accurate and thal my signature
of the corporation or the receiver or trustee empowered to exacute 3 is report as requirga
changed, or on an atl ent with an i

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR QIHECTOR Date avt:me Phone #
- T e e B T s

i/
sru el It 95 pPN 0 (329) wazcel
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CR2E034 (10/02)



