2000 UNIFORM BUSINESS REPORT (UBR) AFPROV
DOCUMENT # P94000014800 s

1. Er_l!ityll\“f;me

NORTH AMERICAN SPORTS MANAGEMENT OF FLORIDA, INC

O0FEB -7 PH L 47

Principal Place of Business Mailing Address prirs sy & AT
SECRE ff*;:iY___Or:_ STATE
1551 SANDSPUR ROAD P.O. BOX 4961 TALLAHASSEE, FLORIDA
MAITLAND FL 32751 ity B s 7
us ORLANDO FL 32802-496!
us
S RS AR RTRA T

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-33 10325 Not Applicable

Zip Country Zip Country 5. Certificale of Staws Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES OF CENTRAL FLORID Stoat Addrass (PO, Box Number is Nl Acceplabie)
390 N ORANGE AVE 1100
ORLANDO FL 32601
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
" Signature, typed or printed name of registered agent and tile Jf applicable (NOTE. Registered Agent signatura required when rainstating) CATE
. o e ] m
9. }'hlsfﬁorporatl?n is ehtglb:;e ttl) set:itlsfyc\'ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE DPST [ Delete TITLE o - __DP_'TEQQE, O3 Addition
NAME GINSBURG, ALAN H NAME SO =1 eSS o
smeer aporess | 1551 SANDSPUR ROAD STREET ADGRESS 22 AN0--o1 e —-01a .
CITY-S1-2P MAITLAND FL 32751 CITY-51-2P sk 100,00 xS0, 00
TITLE 7 Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP no b s
TILE [ pelete TITLE [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY- ST-2P / GITY-ST-ZP

- - el - -

13. | hereby certify that the information supplied with thig filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further per ywe information
incicated on this report or supplemental report is trfe and accurate and that my signature shall have the same legal effect as if made under oath, thahLdm an officer or director
of the corparation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wifh all other like empowerec,
. BTG AR '
SIGNATURE: iy 3-4-00 487/741-80

Y

TYPEP OAYFRINTED, ] GSFICEEwa Date Joaytms Phong #
4

0109527

CR2E034 (9/99)



