FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  F93000004795 ecretary of State
1. Entity Name 04-29-2003 90046 040 ***150.00
CATAMOUNT COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2700 APALACHEE PKWY P.O. BOX 13748 ’ 0
B TALLAHASSEE FL 32317-3746
TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
13-3733172 Not Applicable
Zip Country _ .Z*P e __(3"“”"5' e | 5. cerificate of Status D_es_ired. O ﬂ?g',:gmﬁ?:sﬁmfal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

LUNNY, CHRISTOPHER B
106 EAST COLLEGE AVENUE., STE 1200

Street Address (P0. Box Number is Not Acceptable}

TALLAHASSEE FL 32301 .

City FL | Zip Code

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
. FILE NOW!!! FEE 18 $150.00 ) o
y 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrE:t IFunci C;?:ig;uti:: e a Asg'g[!oh;ae‘é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PS O balete TTE [ Change [ Addition
NAME LEVINSON, ADAM NAME
sTreeT aporess | 3473 GARDEN VIEW WAY STREET ADDRESS
env-st-z¢ | TALLAHASSEE FL 32308 CITY-ST-71P
e ‘ O Delzte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
me |7 T T - O Delete B R o T ) ' © [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CITY-5T-2IP
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TILE (2] Delste TITLE [J thange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE : [J change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowgred to execute ihis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like dnpowered.

SIGNATURE: __ (X N GBINIRED “’ 5110? “E0- 5705{147

I NXME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

-]

CR2EQ34 (10/02)-,



