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

AV OFOP0S0

DOCUMENT #  P99000016098 ecretary of State
1. Entity Name 04-10-2003 90178 028 ***150.00
TWIN VEE POWERCATS, INC.
Principal Place of Businégs ™' "~ - “Mailing ‘Adgregs ™ ** ™ - ° R oL e
1666 SE VILLAGE GREEN DRIVE 1650 SE VILLAGE GREEN DR " _
PORT ST. LUGCIE FL 34952 - PORT SAINT LUCIE FL 34852 : B AT
2. Principal Place of Business 3. Mailing Address | m""‘ “l ‘l“l m” |||“ m” “Hl llmlml m“ "”l ml' ‘“l IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FE} Number Applied For
, 1 65‘0896146 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8.75 Aldditiona|
- = T B - . - - - . Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= DUNSHEE, ROGER
Street Address (P.O. Box Number is Not Acceptable)
1650 SE VILLAGE GREEN DR
" PORT SAINT LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed namé of registered agant and title if applicabla (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Afte May 1, 2003 Fee will be $550.00 T Heara "0 0 30 ey oe
Make Check Payable to FEﬂ:rida Department of Staq; '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 N
TMLE DP O Delete TITLE [ Change (] Acdition | &
NAME DUNSHEE, ROGER Q . NAME S
street aooriess | 742 SE ESSEX DRIVE STREET ADDRESS g
CITY-ST-2P PORT SAINT LUCIE FL 34984 CIrY-5T-2P 2
TTLE DST O gelete TITLE (] Change [ Addition | &
NAME DUNSHEE, DONNA G NAME ©Q
streeT ADDREsS | 742 SE ESSEX DRIVE STREET ADORESS
CITy-S1-2IP PORT SAINT LUCIE FL 34884 . CITY-51-2P ) ]
TITLE VP [ Delete TITLE [C] Change (] Addition
NAME EAST, DAVID NAME
STREET ADCREsS | 2389 SE SEAMIST STREET STREET ADDRESS
CITY-ST-217 PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TITLE (7 elete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TTLE [ celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filin (? does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re r truste@@mpow: ed ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attagh ith an aGdress, all othg e empowel I3

SIGNATURE: ooz [ Dg//zfﬂ{{ s zr Y203 jﬁrﬁéff

[GNATURE ; AME TYPED OR PRINTED NAME OF SIGNING OFE/C#T OR DIRECTOR Dals Daytime Phone #




