i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080993

1. Entity Name
NOHTH AMERICAN SPORTS MANAGEMENT v, INC

. ~
-

Principal Place of Business

1551 SANDSPUR ROAD
MAITLAND FL 32751

Mailing Address

P.0. BOX 491
ORLANDO FL 328024961

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.,

Suite, Apt. #, etc,

FILED
O FEB-5 PH 2: 4,7

SECR-TARY OF STATE
TA 1ASSEE, FL O’?lDA

|| I\ JNAER

DO NOT WRITE IN THIS SPACE

L]

City & State City & State 4. FEI Number NOT APPL]CABLE Applied For
Not Applicable
‘ " -
op Courtry Zip Couriry 5. Certilicate of Sialus Desied [ $8-79 Addilonal
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 FLORIDA

Street Address (P.O. Box Number is Not Acceptahle)

390 N. ORANGE AVE., STE. 1100

Tax filing requirement and elects to do sa.
(See criteria on back) ad

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed flame of registérad agent and tills i applicable. (NGTE: Registerod Agent signalure requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 51
TINE DPSl [ Celste TITLE [ Change [ Additicn
NAME G|NSBURG, ALANH NAME "'i" |:| l:l l:' |:’ :Z'E '“r'l 4 3 4 L “""'l [V
sreer aponess | 1551 SANDSPUR ROAD STREET ADIDRESS -2/ 20 0 ~--01 U&:”"DEH
CITY-5¥-2P MAITLAND FL 32751 CiTY-S7-2IP k15000 kw150, 00
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cITY-81-2Pp
A ome ['1 Detete TILE (I Change [ Addition
B naME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2P
TITLE ] Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIFY-5T-2P / CITY-ST-7IP

13. | hereby certify that the information supplied with thfs filin g dees not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empgvered 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, Jih all other like empowered.
SIGNATURE: |-2 -0\ %‘L"T—H 8T
Date Daytime Phong #

0479621

CR2E034 (10/00)



