2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86153

1. Entity Name

NORTH AMERICAN SYSTEMS MANAGEMENT, INC.

Principal Place of Business
127 KINGS RD.

PALM BEACH FL 33480

us

Mailing Address

127 KINGS RD.

PALM BEACH FL 33480
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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AVAWRTENR AN

[0 CHECK HERE IF MAKING CHANGES 0}

City & State Cily & State 4, FEI Nurmnber Applied For
59—2199281 Not Applicable
<ip Country Zip Country 5. Certificate of Stalus Desired || $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R ON SERVICE COMPANY
CO PORATI N S RVI E AN Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

Zip Code

City FL

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 of printed name of registered agent and titla if applicable. [NOTE: Registarad Agant signatura required when reinsiating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

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

TITLE P [ Desete TITLE Ol change [ Addition
NAME MCNAMARA, JAMES J NAME

streer aporess | 127 KINGS ROAD STREET ADDRESS

orv-sr-ze | PALM BEACH FL 33480 CITY-ST-2i

TMLE [ Delete THLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2 CITY-ST-2IP

TMLE [ Detete TILE []Change [ Adaitien
- have OO0 vI0RsTE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-ZPP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TMLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57- 7P

TILE ] Delete TLE ) Change [ Acdition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$1-2IP CIY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repggt isdrye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ProrDutrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S all other like empowered. I E? E E

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date uylime Phone #

AV 9500e+0

CR2E034 (10/02)
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CORPORATION BERVICE COMPANY™~

ACCOUNT NO. : 072100000032

REFERENCE _t+——079267
r ‘]/ < d
AUTHORIZATION : @{ﬁm %/ﬁt

COST LIMIT : $ 150.00

ORDER DATE : May 2, 2003

ORDER TIME : 12:07 PM

ORDER NO. : 079287-005

CUSTOMER NO: 7120701

CUSTOMER: James J. Mcnamara, President
Film Management Corp.

127 Kings Road

Palm Beach, FL 33480

ANNUAL REPORT FILING

NAME : NORTH AMERICAN SYSTEMS
MANAGEMENT, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Darlene Ward-EXT#1135

EXAMINER’S INITIALS:
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