2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000080998
1. Entity Name )
NORTH AMERICAN- SPORTS MANAGEMENT VII, INC.
Principal Place of Busingss Maiting Address s
1551 SANSPUR ROAD P.0. BOX 496t TEEE»& I‘,‘:j T OF STame
MAITLAND FL 32751 ORLANDO FI. 32802-4961 EAPAGSEE R ()R”" A
s v I WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE :I:pplied I.:or
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg'gg‘lﬁrde‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘(?NC OOR:A?\]RGAET?M?EE ?\é"?EES‘I ?0‘; CENTRAL FLORIDA Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Cede

8. 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,

SIGNATURE

Signature, typed or printed name cf ragistered agent and title If applicdble. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 ) N
- . - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:nr?but;on. 9 ' fg;gﬁohg’;?e
(See criteria on hack) O take Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O] Delete e O Change [ Acdition
NAME GINSBURG, ALAN H NAME
staeer aporess | 1551 SANSPUR ROAD STREET ADDRESS
CIvy-S1-2ZP MAITLAND FL 32751 CiTy-ST-ZIP
TITLE [ Delets THLE [ change [ Addition
NAME N - — - A -
o - SU0O0 21 2EsEs——0
STREET ADGRESS STREET ADDRESS {12 1B T0—0 1116 ~106
CITY-ST-ZIP CITY-ST-2IP ek ek
TITLE [ Gelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP .
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IF
TINLE O pelete THLE ; I change [ Addition
NAME NAME \
STREET ADORESS STREET ACDRESS «
CiTY-ST-2IP oIy -SI-2IP

13. | nereby certify thal the information supplied with this fii
indicated on this report ar supplemental report is true
of the corporation or the receiver or trusiee empower
changed, or on an attachment with an address, with

SIGNATURE: ___ S.UNETT o= . . VU AR Y57)74-8500
SlGNATm'KPiD w?lmEgmgmgﬂ;mT :(m mz & Date thitime Phaong #

g dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

AN

CR2E034 (9/99)



