2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P99000060096

1. Entity Name

TPC NATIONS, INC.

Principal Place of Business

501 BRICKELL KEY DRIVE
SUITE 509
MIAMI FL 33131

Mailing Address

501 BRICKELL KEY DRIVE
SUITE 509
MIAMI FL 33131

2. Principal Place of Blginess

Dr.

3. Mailing Address

A0 Souwh.

2601 Souwh. boyyshore
Suite, Apt. #, etc. '

o0

Suite, Apt. #. etc.

i

Bowyshove. By
J

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90038 048 ***158.75
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i:s;:if:/a‘l:?i “'n Cit 8;9;?19 . FL_’ 4. FEI Number 650932480 :pfied II.zorbI
WAL . ot Applicable
Z% 2132 COU”& 5 ZI% 3133 Countrtl i 5. Certificate of Status Desired l{ ?g'gg‘ lﬁs:(iiﬂona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, H. WILLIAM JR.
501 BRICKELL KEY DRIVE
SUITE 509

MIAMI FL 33131

N%bﬁncu) Jg : 0(_){?,{?5 =

Str%ﬁs?ﬂ(}. gr?lu%r

#

00
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SIGNATURE

Signeture, yped or printad N,z B registersd agent

e of changing its registered office or registered agent, or bath, in the State of Florida.

Arinflr K L0BIGS

L 3/b

d title if applicable.

{NQTE: Hagistered Agent signatuse required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE ] 2 Delete e P PHChange (3 Addition
NAME WALKER, H. WILLIAM JR. NAME DARINL PRARMEVTEN
street aoDRess | 501 BRICKELL KEY DRIVE SUITE 509 STREETADDRESS |0 | & - BAUS HOLE. B, =700
CITY-ST-2IP MIAMI FL 32131 CITY-ST-2P ML R 23133
e O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ILE 1 Gelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-5T-2
TLE T Delate TIILE [ Change [ Addition
NAME NAME
STREET ADOKESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

ith HE@mpowered.

?mﬁ'w 7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2l:sfoy

i Daytime Phone #

0150680

CR2E034 (10/00)



