2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 27,2003 8:00 am

DOCUMENT #  P02000060720

1. Entity Name

BCLC SERVICES, INC.

Secretary of State

03-27-2003 90086 005 ***150.00

Principal Place of Business
1108 B THOMASVILLE RD
TALLAHASSEE FL 32303

Mailing Address
1108 B THOMASVILLE RD
TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

I AR RN

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

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For
3 3[00 7‘? qéi Not Applicable
7 ntr i Coun m
P Country s try 5. Certificale of Status Desired I gg'ggql’:?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- v eme s e

- e —— - ~

TYAHUR, EVELYNC™
1108 B THOMASVILLE RD

Street Address (P.O. Box Mumber is Not Acceptabie)

TALLAHASSEE FL 32303

City Zip Code

FL

8. Thetabove named entity submits this statement for the purpose of éhanging its registered
the obligations of registered agent.
Yt e B

*

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typsd or printed n‘m{ol registered agent and tile if applicable.

({NOTE: Ragisiered Agent signature raquired when rainstating}

BATE

FILE NOCW!!! FEE lS$150 00
After May 1, 2003 Fee vill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11 =
TILE P O Delete « TILE [ change [ Addition f"'q
NAME TYAHUR, EVELYN C NAME g
streeT Apckess | 715 VIOLET ST STREET ADDRESS g
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-7P a
TITLE v [ delete TITLE O change [ Aadition %
NAME TYAHUR, CHARLES NAME

STREET ADDRESS | 715 VIQLET ST STREET ADDRESS

CITY-S1-7P TALLAHASSEE FL 32308 CiTY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS - - e e s R =l < STREETADDRESS == ome—- " == - ~ — - — _—

CITY-5T-2IP CITY-ST-2P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CHY-S1-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-S5T-2IP

TITLE [ Delete TILE [J Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2PP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢artify that the information
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment,

SIGNATURE:

ith an address, with all other like empowered.

A 2 QUIRED

s/aer/a; [#50) 4206 70

SIQB}\TUHE“NDTYPED QOR PF(I"TED NAME OF SIGNING OFFICER OR DIRECTOR
F 1A= £ A) b s PRI FT- 1

TDate Daylime Phone #



