2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003632

1. Entity Name

BLANCHE M. STOKLEY, LMHC, P.A.

Principal Place of Business

400 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701-5404

Mailing Address

400 MAITLAND AVE.
ALTAMONTE SFRINGS FL 32701-5404

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 0600 005 ***150.00

g
3

yuulruvad

I AN

2. Principal Place of Business 3. Mailing Address _
202 LooKout Ploee. | 202 Lookou? Hoce.
Suite, Apt. #, etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
Suite. 100 Swlte 10D
City & State Cily & State 4. FEI Number 59.3215634 Applied For
Mﬂl 'f/a /}G/ f:" a/j/(lg J FL--' Not Applicable
© Colfngy 7 7 Zip - T Country - i e - $8.75 Additional _
3;_75/ 3}75/ 5 ﬁ’ 5. Certificate of $talus Desired 3 Fee Required -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

STOKLEY, BLANCHE M Street Address (P.0. Box Number is Not Acceptable)

400 MAITLAND AVE.

ALTAMONTE SPRINGS FL 32701

City FL Zip Code
8. The above named thy submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Sngnaxure byped or pmmsd name of reglslare ‘agent and title if ap: an (NOTE: Registered Agent signature reguired when reinstating) DATE
i ]

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 0.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contriution. Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMLE O Change [ Adtition | 8

NARAE STOKLEY, BLANCHE M NAME =

STREET ADDRESS | 1031 MANCHESTER CIRCLE STREET ADDRESS 3

omv-sT-2f | WINTER PARK FL 32701 CITY-ST-2P g
o

TIMLE [ Delete TITLE [ change (] Addition @

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP ~ |7 = 2 e R e e B OTYSTDPee | o e e - . - e e

e 1 Delete I e Ol Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TILE [ oetete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-5T-2IP CITY-ST-219

TITLE ] elate TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-2IP CITY-ST-ZIP

TimE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporauon or the raceiver or trustee empowergd

to execute thls report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

72, /09 [0/

7 Daw Daytima Phone ¥




