2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39096

1. Entity Name

TPC INSTITUTIONAL MANAGERS, INC.

Principa! Place of Business

501 BRICKELL KEY DR.
SUITE #509

MIAMI FL 33131

us

Mailing Address

501 BRICKELL KEY DR.
SUITE #5098

MIAMI FL 33131-2608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OOMAY - AM 8:25

SRGRETARY GF STATE
B EEAHASSEE, FLORIDA

AR

M

DO NOT WRITE IN THIS SPACE )68 ”)9

City & State City & State 4. FEI Number Applied For
65-0350534 Nat Applicatle
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired __E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
H . wilhawe Walies
~PARMENTR-BARRYE-W— Street Address (P.O. Box Number is Not Acceptable) LA
501 BRICKELL KEY DR.
SUITE #509
MIAMI FL 33131
City Zip Code
N \ FL
8. The above named nt ok the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

}‘I al)O. [(\Q._!-(_a\

Signature, typed of printed name of registered aga"m &

tile If applicabla

(NOTE. Registered Agent signature raquited when raingtating)

d.oq.

60

U\.Sa.—U&\.Tév

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria an back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PTS O Delete TIILE [Jchange [ Additien

NAME PARMENTR, DARRYL W NAME

staeeT aooRess | 501 BRICKELL KEY DR., STE. 509 STREET ADDRESS

CITY-81-ZP MIAMI FL 33131 CITY-§T-2IP

TILE 3 pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME "~ - e e,
SOO0No22E0E25S——T1

STREET ADDRESS STREET ADDRESS 205/19700--01 12801

Y- £1-7P CITY-ST-2¢ S Ty e -

TMLE [ Delete TITLE [ Changs L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-3T-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27P

TITLE O pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-§T-217 KE

13. | nereby cerify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation cr the receiver or tr

changed, or on an aitachment with an dddress, with all other like empowered.

SIS

AL

SIGNATURE:

R BN
e *

' T

4

al report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205.22 9 - XS

SIGNATURE AND

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

she Lo
A

Daytimg Pnone #

CR2E034 (9/39)



