2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081007

1. Entity Name

NORTH AMERICAN SPORTS MANAGEMENT XI, INC.

FILED

Mailing Address

P.O. BOX 491
ORLANDO Fl. 32802-4%61

Principal Place of Business

1551 SANDSPUR ROAD
MAITLAND FL 32751

Bl MAR 23 M1 47

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

VAW MO A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number NOT APPL]CABLE Applied For
Nat Applicable
Zip Couniry e Gountry 5. Certificate of Status Desired ~ [] 9875 Additional
Fae Required
5. 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

Street Address (P.Q. Box Number is Mot Acceptable)

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
Signatura, typed or printed name of registered agent and tille It epplicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This carporation is eligible o satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ttay B

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPST O pelete TITLE (O Change [ Addition
NAME GINSBURG, ALAN H NAME
streeT ApoRess | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-5T7-21P MAITLAND FL 32751 GITY-51-21P
LE 1 Detete TIE _ [J Ghange [ Additign
NAME NAME 4000029312639
THE oS s oness ~03/ 27701 -~01033--004
CITY-ST-21P CITY-5T-2P bk 150,00 #5000
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2P CITY-$1- 2P
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2IP CITY-ST-7iP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHTY-ST-ZIP
TILE Delete TITLE ~7 (J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-$1-21P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

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

Fpafoy HorhH-§sTD

GNATMRE AYD T¥PED OB.PRINTE OF QG

FFICER OR DIEEC

" Date Datime Phone #

0479682

CR2E034 (10/00)



