2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name .°J

LION MOUNTAIN TRANSPORT, INC.

NT.# P97000034062

Principal Place of Business

Mailing Address

2. Principal Place of Business

bl MenGgo LANE

3. Mailing Address

1Ll MaNGe Lape

Suite, Apt. #, eic.

Suite, Apt. 4, etc.

FILED

Apr 29, 2000 8:00 am

ecretary of State

04-29-2000 90009 029 ***150.00

R

DO NOT WRITE IN THIS SPACE

L

Cily & State City & State 4. FEI Number Applied For
JoR T Ohinecs FZ. okT ORANGE L. 593433764 Not Applicatie
Zip Country Zip Country - P $8.75 Additional
5. Certificate of Status Destrad O . )
3227 | pelass 32027 | Volwsia | : O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne B 7 N -

NEW AQDrsss

DIAB, HAMED |

PORT-ORANGEFL32TT9™

Street Address (PO. Box Number is Not Acceptable)

Yon | oliuce

Cit
M. 32127 Y

Zip Code

FL

8. The above named e

5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, WPM of registered agant and ittt applicable.
— e

(NOTE: Registered Agent signature required when reinstating)

DATE

"9, This corporation Is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See critetia on back)

' TFILE NOW!! FEE IS $150.00
After MAY 1,'2000 Fee will be $550.00

v

Make Check Payable to Department of State

10. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D . O Delete TITLE [ change (] Addition
NAME - '| DIAB, HAMED J - NAME

sweer 00REss | 1646-N-GWAHLOWTA-DRvee7 1@ Pl Lacase] srmcer sooness

ov-s-2¢ | PORT ORANGE EL-32H0- ‘ 3 Li2) CITY-ST-2IP

TITLE O pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Detete TILE [ Change [ Addition
NAME } #“ NAME w B T

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-7P

TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-7IP

TITLE O Delete TITLE [COichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaiéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment wit

”,

SIGNATURE:

all other like empowered.

S lertyr

g U L

SV TN

tee smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 13 or Block 12 if

o
¢/ 60 o

SIGNA E AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A S Wy

004 19/99)

T
[A



