2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 02, 2001 8:00 am
DOCUMENT # V39096 | Secretary of State

TPC INSTITUTIONAL MANAGERS., INC. 05-02-2001 90037 013 ***158.75
Principal Place of Business Mailing Address
501 BRICKELL KEY DR. 501 BRICKELL KEY DR.
SUITE #509 SUITE #509
MIAMI FL 33131 MIAMI FL 33131
us Us

: éﬁg%”b ZR Y T lllllll?llllWL!lI i!\lflﬁ!!!l”!l@ll!I!lllll!l!llUIll

ity & State jty & State 4. FEI Number 65‘035053 Applied For
WW { 72: %/M/ ﬂ 4 Not Applicable

ipé 3 /3 5 Country Zip &3 /33 Country é/ S A—— .| 5. Centificate of Status Desired E/ g?e'gsqﬁ:’:;‘i"“a'

6. Name and Address of Curreni Registered Agent 7. Mame and Address of New Registered Agent

’35;?31\2&0 ‘lQ . s 5
WALKER, H. WILLIAM JR. _
501 BRICKELL KEY DR. BESI T O BATE LN VE.

SUITE #5098 ;
MIAMI FL 33131 C§wb‘ s Po -
in Co
N\ | | i Anun FL | *33/22
8. The above named entity syorgite ~~~~} far tha nuennsa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | AA AR - Ansrecen /é l/UQ% 5//% /
Signatura, typed or (i wame of registeren oWont and title if applicatla, (NOTE: Registered Agent signature quuir;'d whan reinstating) ohTE 7
) . . ] "
9. $2|sfpprpora1lc?n is eligivle to satisty its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and élects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1
o . o Faes
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRE@TORS IN 11
T PTS O Delete e M Change ) Addition
e PARMENTR, DARRYL W e o1 S . BRUSHDLE DPRWE 70D
streeT anoReEss | 501 BRICKELL KEY DR., STE. 509 STREET ADDRESS 2o
CTY-$7-21P MIAMI FL 33131 CITY-5T- 21 MM AL B ™22
TITLE O belete e O Change (7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
r TILE O pelete TiTLE [Othange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-§7-2IP
TImE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

13. | 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 cenify that the information
indicated on this report o 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 corperation or the receiver or trustee em ed ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with an 2 BIIEE empowered. ’

SIGNATURE:

0149451

CR2E034 (10/00)



