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

1. Entity Name 04-29-2003 90050 005 ***150.00
CATAMOUNT | COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2700 APALACHEE PKWY P.Q. BOX 13746 TTYTmY Y ey
B TALLAHASSEE FL 32317-3746 . ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number 59-3274959 Applied For
Not Applicable
Z Count Zi Count iti
P ouniry P ountry 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
LUNNY' CHRISTOPHER B Street Address (P.O. Box Number is Not Acceptable)
106 EAST COLLEGE AVENUE., STE 1200
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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and Life it applicabie (NOTE: Regisierec Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 o
N 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 TrustIFund Copntr?bution. ° a fcjst;g(?ohli?ésa °
Make Check-Payable to Fiorida Bepartment of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PS O pelete THLE O change [ Addition
NAME LEVINSON, ADAM ' NAME
sTReeT Aporess | 3473 GARDEN VIEW WAY STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-8T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
TITLE e e e~ oo e JDelele- - - ME L e oo - S . ... Ochange [ .Addition
NAME - NAME
STAEET ADDRESS }I STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TTLE ] pelste TITLE [3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
L [ Delete L [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily 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 oath; that | am an officer or director
of the corporation o the receiver or frustee empowered 10 exel ‘Eu!e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.
e
siGNATURE: ( (WGNNIG S REBURED IC?:/OB 8O-S105¥y7

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana %

'

CR2E034 (10/02)



