2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39092 May 02, 2001 8:00 am

1. Enly Name Secretary of State

TPC REALTY ADWSORS' INC 05-02-2001 90038 047 ***158.75
Principai Place of Business Mailing Address ,
501 BRICKELL KEY DRIVE SUITE 509 501 BRICKELL KEY DRIVE SUITE 509
MIAMI FL 33131 MIAM! FL 33131
us us
T AR R IRCR AT
Feor 5 Badisione We (gl S Piysioce DR -
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O 00
Cify & State —_ ity & State 4. FEINumber  G5-)350527 Applied For
AN e { Anad jie Not Applicable
Zi Countr, Zip Country ) . . 8.75 Additional
% 1 52) Us A 3% 3 3 (1 5 fr 5, Centificate of Status Desired \_B/ ?ee Hequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALKER, H. WILLAM JR. W0 K. WELLD

501 BRICKELL KEY DRIVE | e 8O BNTTE LS WWUIOF

SUITE 509 — )
MIAMI FL 33131 SUTE ~Fod 0

N [ M B FL [*°%Z/33

B. The above named entity u* €}ts thig stftemant fng# = purpose of changing its registered office or registered agent, or both, in the State of Florida.,

WS anec R wiise 30 1

SIGNATURE v -

Signalure, typed o ;ﬁad name of registerad agent and tie if applicabie. {NOTE: Ragisterad Agent sig| requirad when reinstaling)

9, This (':prpmallc.)n is ellg1bl§ trl) sana;fy;’ls Intangible FILE NOW!!! FEE IS- $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax 1||\qg rgqunremem and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) 0 Make Check Payable to Depariment of State

11. OQFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PTS O elete e EfThange ] Addition

NAME PARMENTER, DARRYL W HAME

steeT aoosess | 501 BRICKELL KEY DRIVE SUITE 508 sreeraoniess 260 1 S-BAUSHotE. DK, &700

orv-s1-2¢ | MIAMI FL 33131 oITY-§7-21P e ,F. D31 3%

TITLE O petete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TME vt [T changa (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-21P ) CITY-ST-2IP

TILE 1 Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ’ Cny-st1-7P

TILE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

mLE 1 celete TITLE [J Change [ Acdition

NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. t hereby certify 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes;, and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with E§ address, with all other like empowered.

= i R e,

il 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DRECTOR

SIGNATURE:

CR2E034 (10/00)



