B
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 29, 2002 8:00 am
1. Entity Name ecre al y O a e
TWIN VEE POWERCATS, INC. 04-29-2002 90115 006 ***150.00
Principal Place of Business Mailing Address
1666 SE VILLAGE GREEN DRIVE 1650 SE VILLAGE GREEN DR
PORT ST. LUGIEFL! M52 PORT SAINT LUCIE FL, 34952 ; ‘
2. Principal Place of Business 3. Mailing Address “""", HI "””ml II”I III" Ilm IIIII ’IIII l‘m II"I ||||| |||”II‘
Suite, Apt. # elc. ) Suite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65'0896148 Mot Applicable
Zip Country Zip ] Counlry .. 5. Certificate of Status Desired [ ?g.ggﬁ:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNSHEE, HOGEH Streel Address (P.O. Box Number is Not Acceptable)
1650 SE VILLAGE GREEN DR
PORT SAINT LUCIE FL. 34852
‘i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.

SIGNATURE :
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligiole to satisfy its Intangible FILE NOW!!Y FEE fS_ $150.00 10. Eioction Gampaign Financing $5.00 May 8o
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gentributicn M Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP _ [ Delete TITLE ) - [Jchange  [J Addition

NAME DUNSHEE, ROGER Q NAME

STREET ADDRESS | 742 SE ESSEX DRIVE STREET ADDRESS

CITY-57-21P PORT SAINT LUCIE FL 34984 CITY-ST-2IP

TILE ) [ Gelets TITLE [ Changs [ Addition

NAME DUNSHEE, DONNA Q NAME

STREET ADDRESS | 742 SE ESSEX DRIVE STREET ADDRESS

orv-sr2e . | PORT SAINTAUCEFL34084 .. . " . Rovstze, | : S

TITLE VP 1 pelete TITLE ‘ [JChange [ Addition

NAME EAST, DAVID NaME

STREET ADDRESS | 2389 SE SEAMIST STREET STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-71P

TITLE [ Delete TITLE : [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE ‘ [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

OITY-ST-2I ] CITY-ST-2IP

TITLE . {7 Delete TITLE ! [ Change [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P '

fing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e and accurate/and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
€ this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 (Gr S U RT

Data Daytime Phone #

13. | hereby certify that the information sup plied with thi
indicated on this report or supplegse
of the carporation or the receiye
changed, or on an attachme

SIGNATURE:

CR2E034 (9/01)




