2001 UNIFORM BUSINESS REPORT (UBR)

by

e

9/12/01-90020-014-$550.00-3350.00

DOCUMENT #

1. Entity Name

TWIN VEE BOATS, INC.

P94000037864

PFIRANY

7  pFILED '

Principal Place of Business

+#868”5 E VILLAGE GREEN DRIVE
PORT ST. LUCIE FL 34352
us

Mailing Address

~+68 § E VILLAGE GREEN DRIVE
PORT ST. LUCKE FL 34362
us

o) cp 2B MO

KFE
SECR”‘”" SIRIoA
CORE Robee L

7} —ngd yé %fe. reen

3. Mailng 5

| ST LiNege e

. INNAi

DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, etc, Su:le. Apl. #, atc.
City & Siate City & State 4. FEl Number Applled For
65'0494(54 No1 Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg 'R’fq Addional
— . == B, Nome and Address of Current Reglstered Agent — .2, - | -+ ...~ 7. Nameand Add of.Now Rep! d Agent . . .
- R 7 ) - Name = i ’ .
COBB' ROBERT E Sireet Address (P.O. Box Numbaer is Not Acceptable)
4530 NORTH FEDERAL HWY.
FORT LAUDERDALE FL 33308
~ City FL Zip Code
8. The Tdbove named entity submits this statement for ihe purpose of changing ils registered aoffice or registered agent. of both, in tha State of Florida.
SIGNATURE
DATE

Sigraturs, typad or orinted nama of ragistersd agent and lite ¥ applicatie.

{NQTE: Regittored Agent signatne required when reinstaling)

8. This corporation is aliglble to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $550.
After September 12, 2001 Fegywlll 50.00

10. Election Campaign Finencing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payabie to De ; f State

11. OFFICERS AND DIRECTORS EA LAk ADDITIQNSICHANGE,S,TO QFFICERS AND DIRECTCRS IN 11 "
e DPVS " O oetets e errr Sre<, /g,/ &S Do O hedion | &
NAME mMHEE RU(ER -
sTreeT aporess | 2389 S E SEAMIST STREET ? STREET ADDAESS VA2 -S'é’ff . X g
onv-si-zr [PORT ST. LUCIE FL 34852 | c;f(‘,nr Fovf St Ceecre . ‘5; F‘_??’—f'ﬂ/ g
TME Y O Detete ' she<, LYY R Srenange [ Addition | C
e DUNSHEE, DONNA A e % o e P

sTREET ADDREsS | 2389°$°E SEAMIST STREET S,/& STREET ADDRESS ﬁ/‘/
ar-si- _|PORT ST, UCIE FL 34962 s | fopf St Cacre At ZE

J AAME e Lo e TR T st g [)gm GTME e - e .-ﬂS"fc — 5Vf¢' e [ Change ;.- [Sradition_ |

AN ) Y L[;p “52’45’"._5?6'%:1 S“f-'——a-’/‘ - :
STREET ADDRESS STREET ADORESS g -z
CTY-ST-2P Ty -S1-IF Pﬂ'ﬂf 7 < / (Jté/{ /- = .? ¥ ?“

TiFLE O petete TIME CJchange 7 Addition
NAME NAME

STREET ADORESS STREET MIDRESS

CITY-ST-2P CIFY-ST-2P

TLE [ Delets THLE [T Change [ Acdition
MAME NAME

STREET ADDRESS STAEET ADDRESS n 1 {\

CITY.SF-2P CITY-ST-2IP

e 03 oetee L /1Y \_Dicherg: O Addtion
NAME NAME

STREET ADORESS STREET AQDRESS

LY -5T-2P CITY-ST-7P b

13. | hareby coentity that the information sup lad

of the corporation or the receive
changed, or on an attachmen

ith this filing doas not qualify for the exemption stated in Saction 119. 07%
rate and that my signature shall have the same legal e
te this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

i), Florida Statutes. | further certity that the information
ect as if made under oath; that | am an officer or director




