2003 FOR PROFIT CORPORATION.

UNIFORM BUSINESS 'REPORT (UBR)
g

DOCUMENT #  P97000081002
1. Entity Name F ‘ L E D
NORTH AMERICAN SPORTS MANAGEMENT IX, INC.
i
Pringipal Place of Business Mailing Address e
1551 SANDSPUR ROAD P.Q. BOX 491 ‘m' S
MAITLAND FL 32751 ORLANDO FL 32802-4961 BN R
I I T IIIHIIIIHI!IH!IHIIHIIIIIII!IHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For”
NOT APPLICABLE Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq Lﬁ:';l;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BaC CORPORATE SEFNICES OF CENTRAL FLORID‘A Street Address (P.O. Box Number is Not Accepiable)
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQOTE: Registared Agent signaturg raguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . ‘ .
3 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! TruslIFund Co‘;tr?buti‘on. ¢ O fdsd.ththiae);sBe
Make Check Payable to Florida Department of State
10. & OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ) Delete TITLE O Change [ Additien
NAME NAME
GINSBURG, ALAN H SO0 44T
srecTADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS oxs S, Ty Cw}
) - i
orv-s-zp | MAITLAND FL 32751 CITY-5T-2P ¢4 A03--01008--015 ﬂ‘- 150, 0
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIMLE [ Delste TITLE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP } CITY-ST-2IP
TILE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-$T-2IP { CITY-ST-ZIP % 5'»
1 )i

12. | hereby certify that the information supplied withf this filing does not qualify for the exemption stated in Secticn 1 ), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

ith all cther like empowered.

A= oeNIRED 407 7H €SO0
BT FRTROSIAN QST o @LrCER QAR CFOR Date Chytime Phana #

indicated on this report or supplemeantal report f
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:

ol 1l N3l Y =

PSP MR

AY  EEL0L0

CR2EQ34 (10/02)



