2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

17 Eniy Narmo Secretary of State
PXC & M HOLDINGS, INC. 02-27-2002 90238 001 *1,111.25
Principal Place of Business Maiting Address
ATTN: TAX DEPT. ATTN: TAX DEPT.
1300 NW. 22ND ST, 1300 KW, 22ND 8T,
POMPANG BEACH FL 33069 POMPANG BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65 0 : ‘350 Applied For
2 Mot Applicable
P Country ® Country 5. Certilicate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicabnle. (NQTE: Registered Agent signature required when reinstating) DATE
. . . Y n . . 'I
9, ;hlsfﬁlorporatr?n is eh‘glbI: lrIJ setmstfyéts Intangible " F";JE N10\2f!._1 f;EE E?"$l;|50.05(:, 0 10. Election Campaign Finarcing $5.00 May Be
ax i m.g rngremen and elects fo do so. After May 1, 2002 Fee will be $550. Trust fund Contribution. O Added to Feas
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE [PCEO 7 Delets T [Jchange [ Addition
NAME KEON, WILLIAM T. 1ll NAME
sTREET A0CRESS (1300 N.W. 22ND ST. STREET ADDRESS
orv-st-ze - |POMPANGQ BEACH FL CITY-ST-2P
TITLE EVP O pelete TITLE []Change [ Addition
NAME O'LEARY, DANIEL J HAME
STREET ADDRESS (1300 NW 22ND ST STREET ADDRESS
cry-st-2r - [POMPANO BCH FL 33069 CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 77 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZIP CITY-ST-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 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addres mh all other uke empowered,
-~
'y oEf L1 lEasg r iy . —~
SIGNATURE: 741 -ﬁgmm,*;@ \\3\ \02. HSA-qFF—0
SIGNATURE AND TYPED OR |fx)'rren NAME &F siGNING OFFICE’OH DIRECTOR T \ Dae Daytimea Phone #

YIDLHL}

Ay

CR2E034 (9/01)



