- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT {UBR) Aé‘egcgest’azrg,ogf%?a({é‘m

PgtyCNl;JmtAENT # P94000003626 (/ 08-08-2003 90095 022 ***150.00
BRUCE A. STOKLEY, LMHC, P.A. l/
Principal Piace of Business Mailing Address
202 LOOKOUT PLACE 202 LOOKOUT PLACE
SUITE 100 SUITE 100
MATTLAND FL 32751 MAITLAND FL 32751
; . ||
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #. etc. Sults, Apt. #, ete. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3215633 Nat Applicable
“p Country Zip Country 5. Certificate of Status Desired O gg'gi ‘.ﬁic(l::tional

6. Name and A.dd_res; of Current Registered Agent 7. Name lnd Addrass oI’ New Reglstered Agent

Name

STOKLEY, BRUGE A
202 LOOKOUT PLACE

Street Address (P.O. Box Number is Not Acceptable)

SURTE 100

MAITLAND FL 32751 City _ FL Pip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE

) Signature, typed or primad narhe of registerad agent and litle if applicable. (NOTE: Regiztarad Agenl signature raquired whan reinstating} . DATE

FILE NOW!!! FEE IS $550.00 . .

¢ Afor September 10,2003 Foo wil b $750.00 o St Copaty ancis ) $5.00 ey e
Make Check Payable to Florida Department of State ’ .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DVRECTORS IN 11
L P O Delete TITLE _ CIthange [ Addition
NAME STOKLEY, BRUCE A NAME
sTreet aporess ) 1031 MANCHESTER CIRCLE STREET ADDRESS
orv-sr-ze | WINTER PARK FL 32792 CITY-ST-2P
TITLE . ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P _ ] Cfom-stze ) —
TLE ’ O celete TITLE O] Ghange [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-7iP
TITLE 7 Delete TITLE (JChangs [ Addition
NAME NAME
STREEY ADDRESS ‘ STREET ACDRESS
CIFY-ST-7IP CITY-ST-7P
e [ Delete 1ILE i [ change [ Addition
NAME HAME -
STREET ADORESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-21p |
TILE [ Delete TILE [J Change [ Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

sianaTURE: _ [RICMATURE REQUIRED g-pcvs BAOHTH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  $SS0100

CR2E034 (4/03)



fllachment — gnamim

BRUCE A STOKLEY, LMHC, PA f[{pgé/mgg r6 3657

Liccnsed. Mental Health Counselor Board Certified Master Addictions Couns

August S, 2003

FLez DA DEPARTMENT o€ STATE
DavistoN of CoRPORATION S

- -Pofex (327 T
THLLAHASSEE | FLoRIPA  B231

RE. " BRUCE. A SToKLEY], LMAC ,FA
FEL MuMBeR : 56- 32156353

I #m /«rAﬂMI TP REQueEST A WAIVER oF THE AATE
FEE FOR THE 2003 PRocT CORPBRATION WIFDRM BHINESS -
RePORT. .IT D> Aor RECEWVE THE Ferm A TAuARSY
2002 AND THERE BRE DD NOT FILE 0R Far THE
dF/50. 00 FEE PEFRE MAY 2003.

ENCLoSED 1S THE H/SD.00 FEE AND THE COMPLETED
RePORT
THANE. YU FORrR YOUR CONADERAToN N n_fiz; MATTER .

SHANCERE L,

&>

BRICE A . STBRLEY, LMAC  FA
LICENSED MENTAL HEALTH (CounMNse 0P

202 Lookout Place, Suite 100, Maitland, FL 32751
(407) 691-0477 Office (407) 691-0484 Fax



