200‘!\.UNIFORM BUSINESS REPORT,(UBR)E ’
DCEUMENT # P97000080994 ]

1. Entity Name =~ #*

NORTH AMERICAN SPORTS MANAGEMENT V, iNC. F LED
S —— —— 0l WR23 M bh
TND R 0t GRANDO FL 22302451 TE\EE‘?B\%???;{ESFF Eg%%A
s s ETMRIRAT AR O
Sulte, ApL 7, oiC. Sute, Apt 7, #ic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For

Not Applicable

ap Country Zp Country 5. Centificate of Status Desired O ?8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggoch?%mn(;ETEA\sﬁEmngEs‘l ?0'; CENTRAL FLORIDA Street Address (P.C. Box Number is Not Acceptable)
ORLANOD FL 32801
City FL Zip Code

8. The above named entlty 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 ragisiered agent and titia if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This carporation 18 eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o )
10. Election C aign Finan
Tax fling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 0 e o O ffd'gqo*,’lgfe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST 1 Delere TLE SN 1 [ St --EAadon
NAME GINSBURG, ALAN H NAME -03/27 0101088001
STREET ADORESS | 1551 SANDSPUR ROAD STREET ADDRESS w00, 00 w150, 00
CITY-ST-2IP MAITLAND FL 32751 CITY-$T-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-ZP CITY -5T-21P \\\\ (\N
e O eete T \ \‘\ 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TILE [T petete e [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. | hereby certify that the information supptied with 1hfs filing does not qualify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tghe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empoyered 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, witf all other like empowered.
SIGNATURE: FHaaj0 4o -8ST0
TDate ¥ Daytime Phane #

AR e TR AR S

Fd h ‘e

0479615

CR2E034 (10/00)



