FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000037351 Secretary of State

1. Entity Name

ALCAZAR BUSINESS ASSOCIATION, INC.

Principal FPlace of Business Mailing Address
99 SILVER PARK CR 99 SILVER PARK CR
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address R ”Il“"l u’“ll‘ “Ill Ilm "m Ilm IIlII ““”"""m |I]Il ‘m'“'
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 593716897 Not Applicable

Zi i i
P Country 4P Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e A e e Name_ .. _ . . .
CASTELBLANCO, EDGAR C Street Address (P.O. Box Number is Not Acceptable)
99 SILVER PARK CR
KISSIMMEE FL 34743
City ) FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and litle { applicable, {NOTE: Registerad Agent signature required when Teinstating) DATE
FILE NOW!H FEE IS $150.00 ) - )
Aer My 1,203 Foo wilboSssg0 | St G o $5.00 Neroe
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ~ {PVTS O Delete TITLE [JChange ] Addition
NAME CASTELBLANCO EDGAR V NAME
STREET ADDRESS 199 SILVER PARK CR STREET ADURESS
ov-st-2p - [KISSIMMEE FL 34743 CITy-ST-2P
e IhE O Delete E [dchange [ Addition
Nt CASTELBLANCO, EDGAR V e
STREET ADDRESS | 99 SILVER PARK CR STREET ADDRESS
CITY-§7-2IP KISSIMMEE FL 24743 CITY-$7-2P
mie . O Delete TILE []change [ Addition
NAME moemn T = .- - - NAME-. - - © i e e s
STREET ADDRESS ez STREET ADDRESS
CITY-sT-2IP CIry-ST-2IP
TILE O Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2IP
TiTE 3 celete TIE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TiTLe T Detete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby cerufﬁ thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplaental report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 EFETIwefod 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
] ; all other Ilke empowered

SIGNATURE: (727 ; A REGUIRED 4/29/03 (407) 348-7394

bk FED ORPRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

11#87690

AV

CR2E034 (10/02)



