<000 UNIFUOHKM BUSINESS REPUHRIT (UBH)

DOCUMENT # N32547

1. Entity Name

PACEMAKERS, INC. ‘

oy

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90173 006 ****6] .25

Principal Place of Business Mailing Address
C/0O GLENN HAYES

4973 SE. INKWOOD WAY
HOBESOQUND FL 33455

C/O GLENN HAYES

4973 SE. INKWOOD WAY
HOBESOUND FL 334557651

us us :
© g g R RO
% GLENN HAYES |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
4996 Mt Ocive Swores Dr.
City & State City & State 4. FE! Number Applied For
bri Crry, Fo 59-2029126 Not Appicable
Zip Country 3Z|§ ? 6 ?— CDUWYU S A 5, Certificate of Status Desired O gg‘gilﬁid;ﬁm'
6. Name and Address of Current Registered Agent — 7.- Name and Address of New Registered Agen? —
e Hayes  BerTy
HAYES BETTY Sir etgg ress (P.O. Box Number is Not Acceptable)
s 22 Mr Ouve éi{oggs Qg.
4973 S.E. INKWOOD WAY
HOBESOUND FL 33455 = Zip Code
ity : i
Pocx Ciry FL | 5%%eg

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

/-5-vo

(NOTE: Registered Agent signature raguired when reinstating)

DATE

 FILE NOW: '
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TITLE Dv O pelete TITLE DP JX[Change [ Addition | &
NAME FITZMORRIS, ROBERT HAME %
STREET ADDRESS | 1176 HARBOR TOWN WAY STREET ADDRESS 3
CT-ST-7P | VENICE FL 34292 CITY-5T-2IP w
TILE DT . ‘ [ Detete TILE Cdctangs [ Addition E:)
NAME HAYES, GLENN NAME

STREET ADDRESS | 4973 S.E. INKWOOD WAY STHEET ADDRESS

or-st-2F | HOBESOUNDFL CITY-ST-2IP " - T e o A

MLE D 1 Delete TMLE [ Change  [J Addition
NAME SHAFER, BOB NAME

STREET ADORESS | @21 N DORAL LANE STREET ADDRESS

CITY-S1-2P VEN]CE FL CITY-ST-2IP

THLE DS O Delete THLE Ol change [ Addition
NAME HAYES, BETTY NAME

STREET ADDRESS | 4973 S.E. INKWOOD WAY STREET ADDRESS

or-si-of 1 HOBE SOUND FL 33455 ciny-s1-zip

TITLE opP MDeJe{e TITLE [(Jchange [ Addition
NAME ARMSTRONG, BILL NAME

STREET AD0RESS | 5035 N SHORE DRIVE : STREET ADORESS

cmv-st-2% | pOLK CITY FL _ . B CiTY-5T-2IP

TIMLE [} O Celete TILE [r2Y) [ Change ﬁAddilion
NAME HILyR H NAME HILDRETH 7 12055 ' ’

STREET ADDRESS 4 CoN's (4 sweenaooness | 5837 CoONSUELLD De.

CITy-51-2P 1DAY 3 20 CITY-ST-7P HOLIDAY . Fr 34690

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0f(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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: ”"HE F@%’@“W%W/Z;yﬁg See /-F-60  Jh3-9# 5475




