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DOCUMENT # P97000081005

1. Entity Name

NORTH AMERICAN SPORTS MANAGEMENT X, INC.
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Principal Place of Business

15517 SANDSPUR ROAD
MAITLAND, FL 32751

Mailing Address

P.0. BOX 4961
ORLANDO, FL 32802-4361
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3. Mailing Address
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. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 N. ORANGE AVE., STE. 1100
ORLANDO, FL 32801

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or red

the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad o printed name of registered agent and tinla if applicable.

{NOTE: Registerad Agent signature 1equired when reinsating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete THLE [ change [ Addition
NAME GINSBURG, ALAN H NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS e T T T s e Bt e |
cny-s1-27 { MAITLAND, FL 32751 ciTy-ST-2IP e A -0 a7 -7 #el70 0
TITLE 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE T Dalete TILE Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
THLE [ felete TILE O] changa [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TITLE ] Datete TITLE [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / CITY-5T- 2P
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indicatad on this report or supplemental report is tr

changed, or on an attachment with an address, wi 1l other

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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like empowerad.

iy for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the nformation
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
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