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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028795

1. Entity Name

ALTHABITA, INC.

Principal Place of Business

5600 GULF OF MEXICO DRIVE
LONG BOAT KEY FL 34228

Mailing Address

5600 GULF OF MEXiCO DRIVE
LONG BOAT KEY FL 34228-1806

-

_ - ——

3. Mailing Addr

Shoo &LQ— OQ W Y (o

2. Principal Place of Business

Lovid Rodr ®ery Noon gounds

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90078 031 ***150.00

AR

[

DC NOT WRITE IN THIS SPACE

T

City & State _ City § Sate . 4. FEIjlumber |~ - | |Applied For
Cond B oar\xesy Povite /70913002 [ et -
Country Zip Country 0O $8.75 Additional

“34228 | Ul Q

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

CARTER, JAMES D JR.
1111 THIRD AVENUE WEST STE. 150

Street Address (P.C. Box Number is Not Aééebtab\a)

BRADENTON FL 34205 ’ .

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signeture, typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and efects tec do so.

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 1o Fess

{See criterla on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delele THE OChange [
NAME ALTHABITA, HATIM NAME
sTREeT ADDRESS | 1008-64TH STREET WES STREET ADDRESS
orv-st-zp | BRADENTON FL 34209 CITY-5T-2IP
THLE D O Delete TLE [OGhange [
NAME ALTHABATA, MOHAMMAD NAME
sTreeT aporess | 1006-64TH STREET WEST STREET ADDRESS
oITY-ST-2P BRADENTON FL 34209 CITY-5T-2P
TITLE el (;E > Leas & d 24 7 oelete TTLE O change £ =
NAME , , NAME
STREET ADDRESS 1() 7 L’ q ‘}-":‘_ ?‘ J c or UJ STREET ADDRESS
CITY-ST-2IP RADGYYON D L 3 Lf‘z [ 0o cIY-ST-7P
TimE 707 L/lH’h P‘U .'DV‘ Uy O oeke Tme Olchange [
NAME . R &Q 6 \[TOV\ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P & \, 3 L,{ Q, l O CITY-ST-2ZIP
TITLE ' [ Delete TITLE (O Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE - CDchange [D2:-
NAME. NAME
STREET ADDRESS STREET ADDRESS
VY -S7-T1R CATY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), F-k;rida Statutes. | further certify that thé Information
indicated 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with all other like empowered,

et s
L

SIGNATURE: f

) PN IO TTha b (o

[=17-200  F4)-387-65¢

MIGNAYURE ARTFTYPED OR PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR

Dats Daytims Phone #




