2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000028792

1. Entity Name

ABLED, INC.

Principal Place of Business

3639 NW. 105 BLVD.
GAINESVILLE FL 32606

Mailing Address

10922 36TH PL
GAINESVILLE FL 32606

2. Principal Place of Busine

/0522 ) 362 Place

J6§3 i d P fhce

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90116 047 ***150.00

T

DO NOT WRITE 1N THIS SPACE

I

City ,.Stake g _— & State 4. FELMgmber ) i K Agplied For
étf/fl.éf villy Fr /5 P S l///i/ fe 59-2432476 Not Applicablo
Do, Countr Auntr : . iti

é }0 C}&, yU54 ;O}/é “,}é;, 4 5. Certificate of Status Desired ] ggelgesqafgdt onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNanm g
LEDVINA, TIM A/ /1 Z\Ld/ i A
3639 N.W. 108 BLVD. Strect Address {P.0. Box Numher is Mot Acceptable)
GAINESVILLE FL 32606

j0822 Ni) 30? (o

City

Qainesvele P

;.Aa

37006

8. The above nurp/c y submits

Statephent for the purpose of changing its feg\stmod office or registered agent, or both, in the State of Florida.
<

SIGNATURE

MAA,

//m 2\6_6/(/;!44,

/23

-0/

G, Rt o printec 8me ol ; COiEICed agent and Koe if angx cak o,

(NOTE Registorea Agen sigrature regu red wher relrsialing)

2. This corporation is eligible to satiefy its Intangible

Fllz NOW!IE FEE IS $150.00

Tax fiing requirement and elects to do so. Alter

MAY 1, 2001 Fee will be $350.00

10. Election Campa:gn Financing

$500 May Be

(S criteria on back)

O

liake Checic Pavable to Department of Staie

Trust Fund Contribution,

Added to Fees

i1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11

TITZ D 1 pelete TITLE I Crange T Addision
HAME RINGO, GARY HAME

STRESTADCRESS | 6826 N.W. 105 AVE. $7REET ADDRESS

s si° | ALACHUA FL, 32615 orvsrar

Hila D [ Delete TITLE D Mhange [ additon
N LEDVINA, TM i T Ledvinsn f,“

STREET ADDRZSS | 3639 N.W. 108 BLVD. STREET ADSRESS !0‘) D N B /U 3 ‘r‘ P[Q.C“/

oSt 7e | GAINESVILLE FL 32606 A G inesSii jL’ P 32600

TIILE ] Deiete TILE {1 Chacge [ Addition
NAME HAME

STREST ADDALSS STREET SDDAESS

oITy-83-212 CITY-ST-2F

TILD ] Delate TITLE (] crange [ Addiicn
MNAME MAME

STREFT ADZRESS TRECT ADDRESS

CiTy - 81-271P CIry-5T-21P

TILE [J vekte TITLE [J Change [ Addition
NAME HAME

STRRET ADDRESS STRECT ADCRESS

CITY 5721 CTY-57-28

TITLE T Delete TTLE [C] Cranga  £] Additicn
MAME NAKE

$TREE” ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

13. | hereby certify that the infog on supplied with

indicated on this regort o

7 filing docs not quahfy for the exemption stated in Section 119.07(3)(i). Flor'da Statutes. | further \,erufy that the information
upplemental report if trug and accurate and that my signature shali have the same legal offect as if made under cath; thal | am an officer or dircatar

of the corporation or the teceive] or lrustes empowdicd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ‘m

it whith 2n addre

th afhothes ke empowefed

JTALA~ ///14 Zw Vit LA

yfz?if/ 357 33/-5 5355

/VsiGNATURE AND ﬁ’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR

Daytme Phare &

(Y TV TP

CR2E034 {10/00)



