2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000003632

BLANCHE M. STOKLEY, LMHC, P.A. /

Mailing Address
202 LOOKQUT PLACE

STE 100
MAITLAND FL 32751

Principal Place of Business

202 LOOKOUT PLACE
STE 100
MAITLAND FL 32751

2. Principal Place of Businoss 3. Mailing Adaress

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

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90278 046 ***150.00

T

{1 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number 563 4 Applied Feor
59-321 Mot Applicabie
2 L S |- GO, — 5.-Certificats 3t Statiis Desired (] —$8:75-Aaditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BLANCHE M

STOK-LEY' CHE Street Address (P.O. Box Number is Not Acceptable)
202,LOOKOUT PLACE, SUITE 100

MAITLAND FL 32751

-y

City

Zip Code

FL

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

théobligat\'ons qf registered agent,

SIGNATURE

> Signaturs, typed or printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (4/03)

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ elete TLE [ change [ Addition
NAME BLANCHE, STOKLEY M HAME

sTreer aooress | 1031 MANCHESTER CIRCLE STREET ADDRESS

orv-st-ze |WINTER PARK FL. 32792 CITY-ST-2IP

TTLE (1 belete TITLE [ Change _ [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST2P | oo o e s e e e o OTSEIR. | e L i el e

TITLE 1 pelete TITLE []Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ celete TILE [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ elete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corgoralion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like pmpowered.

SIGNATURE:

08 Jor [0 (#07)69/ 0477

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'ER OR DIRECTOR » 7

DAvtime Phona #



i RN TP
GALO0000R3652

BLANCHE M STOKLEY, LMHC, PA
Licensed Mental Health Counselor Certified Eating Disorder Specialist

August 5, 2003

Florida Department of State

Division of Corporations

P.O. Box 6327
_Tallahassee, Florida 32314 _ e e e e e

RE : Bianche M. Stokley LMHC, PA
* FEI Number :59-3215634

| am writing to request a waiver of the late fee for the 2003 for Profit Corporation UNIFORM BUSINESS
REPORT. | did not receive the form in January 2003 and therefore did not file or pay the $150.00 fee
before May 2003. Enclosed is the $150.00 fee and the completed report.

Thank you for your consideration of this matter.

Sincerely,

Blanche M. Stokley, LMHC, CEDS
Licensed Mental Health Counselor

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



