' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 615492 Secretary of State

1. Entity Name 01-21-2003 90503 043 ***150.00
PACE MEDICAL ELECTRONICS, INC.

Principal Place of Business Mailing Address

7081 SW 22 COURT 7081 SW 22 COURT A lﬂ“ﬂﬂdﬁﬂ

o e i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) GHECK HERE IF MAKING CHANGES
City & State =~ -~ =~ - - - City & State = _ e — - _4&. FEI Number i am e - = | = | Applied For
59-189421? Not Applicable
i Zi Count iti
Zip Country P auntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HELMGAMP‘ T.J : Streel Address (P.O. Box Number is Not Acceptable)
7031 SW 22 COURT
SUMEC o
DAVIE FL 33317 . City FL Zip Code

8. The above n_afne;d entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obriggt[onls of registered agent.

SIGNATURE 2

S<gnalure typed or Dnmad nama of registared agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
1 .
ﬂF";f NOWLO‘S ':_EE Iis $15:'00 9. Election Campaign Financing $5_00 May Ba
After May 1, 20 ee will be $350.00 Trust Fund Cantribution. O Added to Fees
Make Chewk Payable to Florida Depariment of State
10. ‘o - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 5 PD O pelete TITLE [ change ] Addition
NAME HELMCAMP, THOMAS J. NAME
STREETADDRESS | 7031 SW 22 COURT STREET ADDRESS
CITY-8T-71P DAVIE FL 33317 CITY-ST-21
TIE D . [ pelete TITLE {JChange [ Addition
NAME HELMCAMP, RONALD T. HAME
stheet aooress | 219.LAKE JOY ROAD e o [ STREET ADOESS Cae ,
CITY-5T-2IP PERRY GA 31089 GITY-ST-2P
TTLE [ peiete TITLE [ crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP : CITY-ST-2IP
TITLE [ Delete TMLE ] Change [} Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-Si-2IP CITY-ST-2tP
TITLE 3 Detete TITLE [J Charge [ Additicn
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on aw an ess, with gl other Jife e wered.
WAy 22

~,
Dai Daytime Phone #

SIGNATURE: LA
/" SIGNATUWED ono’(m’zn HAME OF SIGNTI

FERF-N

any

CR2E034 (10/02)



