2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000016098

1. Entity Name

TWIN VEE POWERCATS, INC.

Principal Place of Business

1666 SE VILLAGE GREEN DRIVE
PORT ST. LUCIE FL 34952

Mailing Address

1666 SE VILIAGE GREEN DRIVE
PORT ST. LUCIE FL 34852

2. Principal Place of Business

3. Maili

Suite, Apt. #, efc.

G S M//-cf/qve Loee,)

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90046 002 ***150.00

dob4d

0B LR

DO NOT WRITE IN THIS SPACE

City & Stale )ﬂity}zs%z é' r/ 4. FEINumber 60806146 Applied For
2y . adcre F Not Apglicable
Zip Country Zip Coufyiry ) ! $8.75 Additional
2 %/Z Sf é’dﬂf b 5. Certificate of Status Desired (] . :
51 N Vil Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNSHEE, ROGER
1666 SE VILLAGE GREEN DRIVE
PORT ST. LUCIE FL 34952

y/Z A7 ik W%@j’%em%/eeﬂ Dr

Gt S Lpcse

FL

PYA 2

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed o printed name of regisiered agent 2ad tte i’ 2ppicable

(NOTE: Registered Agent signaturs requirad when zcinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elécts to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1",

CR2EG34 (10/00)

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TMLE . emnge [ Addition
NAME DUNSHEE, ROGER Q NAME '7 ;/ 2 £ £FSSex Dr o ]
STREET ADDRESS | R389-SESEAMIST STREET ADORESS = e 3,7{ Co e se, i = ylé f}[
orv-si-2¢ | PORT ST. LUCIE FL 34952 CY-St-2P
TITLE DST [ Delete TITLE N Y e [3Change [ Addition
e DUNSHEE, DONNA Q e 78z SE EISK D o uopy
STREET ADDRESS | 2a88-SE"SEAMIST STREETADDRESS | 2 £ £4. Cetes c
CITY-5T-2IF PORY ST. LUCIE FL 34852 cimy-5t-21 Vi =

—

TITLE 1 Delete TITLE z D.E V/d fé?gf / DS'C;EPQB [E-midition
NAME NAME £ Sed 27 /5
STREET ADDRESS STREET ADDRESS 23 P 7 & St )
CITY- 812 CITY-ST- 2P ot S?Z éac,e{ o ZEST2
TITLE O Delete THTLE [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-5T-2IP
TITLE [ Detete TITLE [ change ] Addition
BEAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Deleta TIME [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

13. | hereby certify that the information supplied with

indicated on this report or supplemen
of the corparation or the receliver,

changad, ar on an attachmen,
SIGNATURE: W/ T

ort is true and ag

this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
and that my signature shall have the same laga! sffect as it made under oath; that | am an officer or director
xecute fis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“70/ §3/) 737-06FF

s?(Ayé’AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

7



