2001 UNIFORM BUSINESS REPOhT {(UBR)

0479645

MYOCUMENT # P97000081005

1. Entity Name

NORTH AMERICAN SPORTS MANAGEMENT X, INC.

FILED

Mailing Address
P.0. BOX 4961

Principal Place of Business

1551 SANDSPUR ROAD

0l MAR 23 ML 46
SECRETARY OF STATE

MAITLAND FL 32751 ORLANDD FL 32802-491 } ORlDA
TALLAHASSEE Ft.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State a. FElNumber — NOT APPLICABLE Applied For
Not Applicable
i i Count iti
o Gountry Zle ountry 5. Certificate of Status Desired ~ []  $8+1D Additional
Fea 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 Sro oS PO o Nimner s Nor Aecanizgie)
re 0. u ot Acceplable
390 N. ORANGE AVE,, STE. 1100 rest Address ox Fumber P
ORLANDO FL 32801
City FL Zip Code
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
Signaturs, typed or printed name of registered agent and title if applicabla. {NQTE: Registéred Agant signaturg required whan reinstating) DATE
) e _ . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax flllqg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DPST O belete TITLE ] Change [ Addition 5
HAME GINSBURG, ALAN H NAME =)
steeer aooress | 1551 SANDSPUR ROAD STREET ADDRESS 3
omv-st-z¢  { MAITLAND FL 32751 CITY-S7-2IP 3
o
TITLE O petete l TITLE [ change  [J Addition EC)
NAME NAME e
TREET ADORESS STREET ADDRESS ROOOD33 Y Sk —— 5
CITY- 5126 OITY-ST-2P ~3/27401--01083--003
TTLE [ Delele TITLE A Angs =adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-§7-ZIP
TITLE [ palete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP
M O Delste e AN A Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
13. | hereby certily that the information supplied with this 1ili does not qualily for the exemption stated in Section 119.07(3Xi), FIWM&S. | further certify that the information
indicated on this report or supplemental report is true .,' d.accurate and that my signature shall have the same legal efiect as if mide under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered tff executa 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, with gl Aher like empowered.
SIGNATURE: 5/&&!0] 4o 74 —€STD

Dale ¥ Daytime Phane #




