FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT#  P99000021814 Secretary of State
1. Entity Name 02-10-2003 90238 002 ***150.00
PENNINE INVESTMENTS, INC.
Principal Place of Business Malling Address
211 25TH ST NW PO BOX 92050€
NAPLES FL 34120 NAPLES FL 3411€
N I AT
Suite, Apt. #, etc. Suile, Apt. #, etc, [R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 090 ) Applied For
2358 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
-| Fee Required
=f- ~& =r—w—— ~g-Name and Address of Current Registered-Agent™~= =~—=- -3 = === = —=a7=Name and Address of New Registered'Agent- -~ — - - -
Name
CATTERMOLE’ DAVID Street Address (P.O. Box Number is Not Acceptable)
211 25TH ST NW
NAPLES FL 34120
City . Zip Code
~_n FL

8. The above namedfantity Yubfifits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations offregisten

SIGNATURE > VLD CATTCROD £ Wis oz
Signatura, typad me of rag:stered agent and title if applicabla (NOTE: Registerad Agent signaturs required when reinstating) DATE
At My 32000 Fos wil 10 $550.00 8. Eeion Campuign Fnancing  _ $5.00 way 2o
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE ® [1chenge  [3q Addition
NAME CATTERMOLE, DAVID NAME Catraeero-e TIant
street aooRess | 211 25TH ST NW STREETADBRESS | ™=\A RFTTw ST 1w
CITY-ST-2IP NAPLES FL 34120 oS | g eeLes . Sl BW\2o
TILE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP =
TMLE T TR e S el P E T T T T I TTE T S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
e O Detete TTLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TMLE [ Delete TTLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : . CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supptegenidl repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regéiver oy tilistee empowened to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfent with ith hll other like empowered.

SIGNATORE-RNTTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(RN

nv

CR2E034 (10/02)



