"' 2002 UNIFORM BUSINESS REPORT (UBR)

AY. 2086020

DOCUMENT # V39096 FILED -
1. Entity Name '
TPC INSTITUTIONAL MANAGERS, INC. , -
028FR IS5 &xll: 21

Principal Place of Business Mailing Address SECF{C?.QH\E’WGF STATE
2601 $ BAYSHORE DRIVE 2601 $ BAYSHORE DRIVE TALLAHASSEE, FLORIDA 7
700 700 .
MIAMI FL 33133 MIAMI FL 33133 N
- " AN A AR
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. ] 65‘0350534 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired |:1/ ?i'gi‘ﬁ:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISS' ANDREW H Strect Address (P.O. Box Number is Not Acceptable)

2601 S BAYSHORE DRIVE

SUITE 700

MAMI FL 33133 - -

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
8. This corporation is eligibie 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B6
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as
{See criteria on back} O Make Check Payable to Departnient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTS ] Delete TIMLE [ change [ Addition | &
HAME PARMENTR, DARRYL W NAME 3
streeT aooaess | 2601 S BAYSHORE DRIVE SUITE 700 STREET ADDRESS 3
CITY-SF-21P MIAMI FL 33133 CITY-5T-2IP w
TILe [J Delete TITLE [ change [ Addition 5
NAME NAME
TREET AD REET ADDRE —
ls':lTRYE —EST_Z?:ESS gr*rE-EST-Dz?P ’SS - SB0000S353293——5
T et L B4R A== O e~ —
TITLE [ Delete TME G | ¥E#352_C() H’ﬁ*iase ﬁi"pgdltmn
NAME NAME  © smmfos ot - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | heraby certify that the information supplied with this filing dees 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 repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: ___ SI\Y RE REMERER U psted ﬂzﬁln 3] 396 560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Ypate lDaytlma Phoné #




