2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P32291 -

1. Enlity Nama F:‘f :’; : ;r-a:n .;'::-.__g
RAYCOM SPORTS & ENTERTAINMENT, INC. AR

Mailing Address
201 MONROE STREET N

L]

MONTGOMERY AL 36104-3735
DO NOT WRITE IN THIS SPACE

Principal Place of Business

2815 COLISEUM CENTRE DR.
CHARLOTTE NC 28217

Il\

Qi

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
56-1244569 Not Applicable
i t Zi iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

" After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Centributicn. Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE SDD DDE 1 ES@&@ Adiiun
NAME HAYES, JOHN NAME _de ’DBJJHD_-'DIGBB_—DDB
STREET AODRESS | 201 MONROE STREET, 20TH FLOOR STREET ADDRESS *;;*30[‘] A0 *$300. 00
crv-sT-z7n 5] MONTGOMERY AL 36104 CITY-S1-2P . B .
TLE v 7 Delete TITLE [Jchange [ Acdition
NAME --| HAINES, KEN NAME
streer aookesS | 2815 COUSEUM CENTRE DR. STREET ADDRESS
CITY-§T-21P CHARLOTTE NC 28217 CITY-ST-21P
E 10 O Deiete TiTLE (JChange ] Addition
NAME MCTEAR, PAUL NAME
streer aperess | 209 MONROE STREET, 20TH FLOOR STREET ADDRESS
arv-sr-ze | MONTGOMERY AL 36104 CITY-ST-2IP
TITLE S [ Delete THLE O Change [ Addition
NAME BRYAN, REBECCA NAME
smeer aookess | 201 MONROE STREET, 20TH FLOOR STREET ADDRESS
CITY-S1-2IP MONTGOMERY AL 36104 CITY-ST-2IP
TITLE P [ Deiete TITLE [Jchange  [] Addition
NAME WARREN, RAY NAME
smeer anoRess | 500 FIFTH AVENUE, SUITE 2330 STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-$§1-21P -
e O Delet THLE y T change [ Adaition
NAME " NAME L \ ﬁ
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP l CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: B SRy, i:JD. o ; .Qll""('__'—')Ré'hecca Bryan 1/12/00

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

(334) 206-1400

Dayume Phone #

0546160

CR2E034 (9/99)



