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2001 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # PO0000028788

1. Entity Name

HANDYCAPABLE, INC.

Principal Place of Business

3639 NW. 109TH BLVD.
GAINESVILLE FL 32608

MWailing Addrass

GAINESVILLE FL 32606

3639 NW. 108TH BLVD.

01N b e | TOTFL R,

32 Plac’

Suite, Apt. #, etc. Suite, Apt. 4, etc,

AN

FILED
May 17, 2001 8:00 am
Secretary of State

04-26-2001 90116 036 ***150.00

For

JENR WA

DO NOT WRITE IN THIS SPACE

A

ity & S iy & State i . FEI Mur L ; \pplicd Far
:;;yﬁ 1;?\[35 Vi N’ J F’b {;E[}{qu , [1 ]p’/ ) 5' L:“bze(b 51? 75’ :gri\pp!icable
-%Ip'}\& a C' Couey Z%),L)O [/’, " Countay 5. Certificala of Status Desired d gg'ggqlﬁg:;ﬁmﬂ’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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9. This corporation is oligible io satisly its Inangiole

FILE NOW!I! FEE IS $i50.00

- ! 10, Election Campaign Finangin
" Tax fiing requirement and elects 10 Go 5o. Alier MAY 1, 2001 Fee wil: ba $550.00 Tt o Gl e 35.00 way B
(See eriteria on back) O Make Check Payable to Deparimant of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 1t ;
TTLE ﬁaes (‘{L’\é O peiete TIE [ Change wodition 8 '
NaMZ & o 1ngoe NARE 2
smeraomess | f 13 %’U rKe Cresk- STREE” ADORESS 2
Ciry-§7- 42 A’/ﬂ ch va, | BX>6 /.( CITe. 5T 2P g
o
o VE Tres. . O telee e Dctare:  ¢fcrion | I -
RANE 7T i m Lccl\/'a%}%tw HANE
STREET ADDRESS {0423 AN 3 STRECY ADDRESS
CTY-S1-2p Gaines W/&l Fi 326006 civ-g7-2p
L 7 petete TITLE O Change 7§ Additicn
NAWE HAME
STREET ADURZSS SIREE[ ADZRESS
GHiv - 5i- 4 - v — CTY-ST-7p" - o I
e O Delets TILE [ Change [ Additicn
NAME NAKE
STREST ADRESS SIH:kT ADDRESS
GITY-ST-79 CITy-81-2ip
TILE [0 ek THLE Ocnarge [ Agsition
A, NAME
STAEE] ADORESS $TREFT ATDAZSS
CITY-§T- 79 CIY-ST-2P
1ITLE [ Deiete TILE {J Chenge [ Adfitios
NAME NARE
STREET ADDRESS SIREST ADTRESS
wrY-8T-2p CiTy-51-212
13. | hareby certify that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07{3Xi). Plorida Statutes. | further certity that 1he informaltion
ind:cated on this report or piemental repcHt is true and accurate and that my s.gnaturc shall have e same legal oficct as i made under oath: thal | am an olf.cer or director
of the carporatior: or the rfceler or trustedfeinpowercd o axecute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an atia enliwith an adgress, with all other like empowered,
= «
SIGNATURE: it [imt Ledvinag Y-23-0/1 $233/-53%9
J/  SIGNATUREEKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e aytire Pogrg 4 d




