2001 UNIFORM BUSINESS BEPORT (UBR)

1. Entity Name

DOCUMENT # 615492
PACE MEDICAL ELECTRONICS, INC.

i % ‘;y

$11 NW 209 AVE
STE 5122

Principal Place of Business

PEMBROKE PINES FL 33029-2111

Mailing Address

911 NW 208 AVE
STE 5122

PEMBROKE PINES FL 33020-2111

arrincipal Place of Business

03} My 33 Couvet

3. Mailing Address

103) Dw R ALovet

Suila, Apt. #, etc.

wite ©

Suitee pt.& 1C.
\x\sjl'e_ -

I

FILED

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90020 003 ***150.00

[

RIATARIAT

DG NOT WRITE IN THIS SPACE

ity & State
Dadie.

LR

ity & State

VAvie

Bh

4. FEf Number

Appiied For

59-1804217

Not Applicable

33%3\’!

Country

\JS A

32317

Country

Us A

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

- o e

STE §-122

HELMCAMP, T. J.
911 NW 209 AVE

PEMBROKE PINES FL 33029

6. Name and Address of Current Registered Agent

‘ ﬁa':“ﬁ__—\f.)de_\ WOAND ‘r. 3 ] e e

Slreet'%dgseé(r.o‘ 333!\1(13%;5 lﬁApoéa&Ien)- ‘\'

Sutre C

Y Daie.

FL

33317

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

L~/

ignature, lypsd}wﬁﬂ narra of registered agent and title #apticable.

{NOTE: Registerad Agenl signature required when reinstating}

DATE

(See criteria on back)

Fal
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

O

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11

TITLE PD [ pelete TIMLE Yo N thange [T Addition

v HELMCAMP, THOMAS J. N He_\mc_ma ThouasJ. o

STREET ADDRESS | @41 NW 200 AVE #5122 seeraooress 7031 Hud AR Covt = Sv vte

civ-sT-2F | PEMBROKE PINES FL 33029 av-szp | TDatie W 3 33V

TITLE D [ Delete TIme v AChange [ Addition

e HELMCAMP, RONALD T. e rg\mmm@lo nodx;{'é

STREET ADCRESS | G911 NW 209 AVE #5122 sTREET ADORESS |obd By LJLL J oy AD

crv-sT-2f | PEMBROKE PINES FL 33029 Ciry-ST-2 ‘?{t?.‘f . GA 31069

TIRLE [ Detete TITLE [1cChange [ Addition
| ~NAME~ 5= = - e e | ) B

STREET ADDRESS STREET ADDRESS o St

CITY-8T-ZiP CITY-51-2IP

TITLE [ pelete I TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE [ Detete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-20P

SIGNATUR

changed, or on an attachment with

dress, with.all otherJike empowered.

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stafed 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 Ch

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

PED OH PRINTED NAME OF SIGMINGﬂﬁDH

Cate Daylime Phone #

LT IRV NE V]

CR2E034 (10/00)



