2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021814 Jan 24, 2000 8:00 am
. Entity Name
PENNINE INVESTMENTS, INC. Secretary of State
: 01-24-2000 90005 001 ***150.00
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
SUITE 302 SUITE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2614
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
LN LD T ST N P O AAOsSCol-
City & Stats City & State 4, FEl Mumber Applied Far
NeeLES L NACLR S, - T LS 00\ o3 g% 3 Not Applicable
Zip Country Zip Country " N i $8'75 Additional
2L\10 V.3 2N e 9.5 . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
AP et L
CATTERMOLE’ DAVID Street Add\ress {PC. Box r:lfmber is@N;&cceptabTe)
4134 GULF OF MEXICC DRIVE AN ETA . WTReRT  taiad
SUITE 302
LONGBCAT KEY FL 34228 o 7 Code
Ve Laes FL EA PN
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narre of registered agent and title if applicable. {NOTE: Fegisterad Agent signature required when remstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ilﬁ:: rgzn%aénozat:?gugg::nmng N frjségiotuhllz);?e
{See criteria on back) | Make Check Payable to Department of State . '
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE D (0 pejete e O chenge [ Addition
NAME CATTERMOLE, DAVID NAME
seer aponess | 4134 GULF OF MEXICO DRIVE, SUITE 302 STREETADDRESS [2AN  2JTA ST o
arv-si22 | LONGBOAT KEY FL 34228 CIY-ST-2P SR eSS RWARO
THLE [ Delete TITLE [Jchange [ Additfon
NAME NAME
STREET ADORESS | . i cei e~ R STREETADDRESS e T T o e
CITY-ST-2IP ’ CITY-ST- 2P T '
TIMLE 7 Delete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P TiTY-S7-21P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAMF :
STREET ADDRESS STREET ADDRESS
are-stze, 1o L CIY-ST-2P

ijng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further 6erlify that the information
gnd accuratgand that my signalure shall have the same legal effect as if made under oath: that | am an officer or director

e o \his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
4 like empowered.

13. | hereby certify that the information supplied with thig
indicated on this report or supplementalseprt ‘ 1rd
of the corporation or the receiver or ty
changed, of on an atachment with g

SIGNATURE: . <A VU S 20 W\ A\ 2o Al - S Ll -4317

SIGNATURERNT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

PATACARA fAmny



