FILED
2003 NOT-FOR-PROFIT CORPOAATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # N02000002748 04-02-2003 90063 025 ****5] 25
1. Entity Name
HANDYCAPABLE, INC.
Principal Place of Business Mailing Address
113 TURKEY CREEK 113 TURKEY CREEK _
ALACHUA FL 22815 ALACHUA FL 2615
. ¥ .
Suite, Apt. #, elc. Suite, Apl #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, Number Applied For
503 632475 o Amioats
Zip Country Zp Country $8.75 addltiona)
8. Certficate of Status Desired (0 2 Roquired
8. Name and Address gi Current Hogl_mnd Agant 7. Name and Address of New Registered Agent
T o e - : s e o Nﬂmg R g S S R et g - T
B - S NS - R Sl Rue Y e T e = o s T e
RlNGO GARY L . Street Addrass (P.O. Box Numbaer is Mot Acceptable)
, 16328 NW 105TH AVE
7 ALACHUA FL 32615
T City - - FL | 2°coe
8. THe above named entity submils this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
1he obligalions of registereo agent.
", 5 tT
SIGNATURE
,-_'_‘ Signare, yped or printed Name of reg(etared agen; and 1itia ¥ spolicably, ) (NOTE: Regisisred Agen! signature required whan reinsisling) DATE
E - FEE 2 8. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 “Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS _i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
1t P 3 Delete e ClChange  TJ Addition
NAME RINGO, GARY L NAME
streeT acoaess | 113 TURKEY CREEK STREET ADDRESS
ore-s-2p | ALACHUA FL 32615 o-g1-2°
TME T (N TE Cchange [ Addition
NAME RINGO, SCOTT M NALE
sTReeT aoosess | 3260 KETTH BRIDGE ROAD, SUITE 251 STREET ADDRESS
CITY-5T-21P OUMMING GA 30041 CY-ST-2IP
_TIE . e e DB (T T T [tname [ Acdiion
NAME ARNETTE JOHN PHD NAME
STHEET ADDRESS | 4625 N.W. 21ST TERRACE STREET ADDRESS
onv-s1-2¢ | GANESVILLE FL 30608 civ-S1-29
FITLE D O Delete e Octange [ Addition
NAME GILROY, JACK NAME
sTRe€eT a00RESS | 43 TURKEY CREEK . SIAEET ADDRESS
cry-si-7e | ALACHUA FL 32815 CITY-S$3-2P
WLE D O peiste TME O change T Additien
NAME SEXTON, LINDA K CPA NAME
SwweET s00ress | 4432 NW 23RD AVE., SUITE 8 STREET ADCRESS
orv-s-2f | GAINESVILLE FL 32606 CITY-S1-2iP
me D £ petete TIWLE Clchnge [ Addition
NAME FRADD, SANDRA H PH.D NAME
sweeT aooress | 200 TURKEY CREEK STREET ADORESS
omv-stzp | ALACHUA FL 32815 ] CITv-§1-2P
12. | hereby certily that the information supplied with this fi Img daes not gualify for Ihe exemption stated in Section 119, 07&3)(:) Florida Stetutes. | furthar certify that the inlormation
inclicated on this report of supplemental report is rue and accurate and that my signature shall have the same {egal effect as if made undier path; that t am an officer or direcior
of the corporation or the recelver or inustes empnwered 10 exacute port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeant with an addpks with all other likg'ampo
SIGNATURE: Y D ?/3//,3 ise - z /?- 5’6 23
b -

CR2EQ37 (10/02)

i ——



