2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(1)32D800 am

DOCUMENT #  P9B000074009 Secretary of State
. Entity Na
01-30-2002 90129 048 ***150.00
CATAMOUNT ENTERPRISES, INC.
Principal Place of Business Mailing Address
212 REGIS COURT 212 REGIS COURT
LONGWOOD FL 32779 LONGWCOD FL 32779
2. Principal Place of Business 3. Mailing Address “""I“ ”I “m m" ||" llm II‘” mN }““ I‘I" “H‘““‘ ““ l“l
1904 toq0y Brool PL [00Y _Foaaw Breok pL
Suite, Apt. #, ol 4 Suite, Apt. #, stce” ¢ ¥ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ) Applied For
LOAQ uy-1=} "/{ F’-— L-pM WODJ\ FL_. 59-3529862 Not Applicable
Zip & Country Zp ¥ Country - , $8.75 Additional
3 L-76—0 317§P 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- o o ' Name
Qeovrge L. Karnes
KARNES' GEORGE L Sireet Aad'ress (F‘E‘Box Number is Not Acceptable)
212 REGIS CT 2oy Fz?a&}j Broole. pL |
LONGWOOD FL 32779 /
City, Zin.Code
L ong wood FL | “$5%50
8. The above named entity submits this statement for the purpose of changing its registered cffice or reﬁistered agent, or bhoth, in the State of Florida.
sone Lo o P |~/%~02
’Sigylfa. typad ar printed fama of registem agent and tite if appiicable (NOTE: Registered Agen! signature reguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 3 ) ‘o Financi
Tax filing requirement and elegts to do $0. After May 1, 2002 Fee will be $550.00 0. Eli::lz&%agn:sggu til;l:ncmg O fdsd-ngohgiife
{See criteria on back) O Make Check Payable to Department of State
. ! OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE (q s oRde k e ne S [ Thange [ Addition
NAME \i KARNES' GEOHGE NAME 7 6 -, L‘- P L—'
STREET ADDRESS ['212 REGIS COURT stweer oo | /OO o /:Oj?j oo
orv-st-2P | LONGWOOD FL 32779 OITY-57-2IP Loaquueod FU 3275D
TITLE [ belete TITLE W/ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-§1-2IP
CWME | e Ooekete. . _fome__ [ Change.__ [T Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

2 . = o
- o5 ‘la{-‘ i r e T
-

SIGNATURE: _ A2 % 2z A1 e J=l-02- _ 407-219-1206

SIGNETURE AND TYPEC/OR PRINTED F SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

£185800

AY

CR2E024 (9/01)



