2000 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # P97000081007

1. Entity Name

NORTH AMERICAN SPORTS MANAGEMENT XI, INC. 00FF3
o=7 ¥ & 25
Principal Place of Business Mailing Address SEC”H.A{:Z‘,‘ O e
1551 SANDSPUR ROAD P.O. BOX 49! TALLAKARSEE "5 %’éﬁ:ﬁ
MAITLAND FL 32751 ORLANDO FL 32802-4961 Bl
=P s IR ATAU AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Humber Applied For
NOT APPLICABLE YT
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g';iﬂféﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BA&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32601
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
B Signature, typed or printed name of registerad agent and ttle f applicabla {NOTE: Registered Ageni signatura raquired when rainstaling} DATE
9. This corporation is eligible (o satisty its Intangible . FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fjhng requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Add.ed to Fe)e;s
{See criteria on back) & Make Check Payabie to Depariment of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE [Jchange  [] Addition
NAME GINSBURG, ALAN H NAME
streeT anoress | 1551 SANDSPUR ROAD STREET ADORESS
CITY-ST-21P MAITLAND FL 32751 CITY-§1-2IP ) S
TLE O elete T T Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY- ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TMLE ] pelete TITLE [Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIF
TITLE B Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP “ A
TITLE [ Detete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / CITY-5T1-2IP N

13. | hereby certify that the information supplied with this filjhg does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! furme information

indicated on this raport or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under cathyfhgt | am an officer or director
of the corporation or the receiver or trustee empoweregfl to execute this report as required by Chapter 607, Florida Statutes; and that my name apleefars in Block 11 or Block 12 if

changed, or on an attachment with an address, with g cther like empowered.

SIGNATURE: ___SIC - Q-4 ~00 L{MI"I‘H-—@‘SDO

SIGNATYRE P A P R OR Date 'layt\me Phons #

010953:

CR2E034 (9/99)



