2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i .
NORTH AMERICAN SPORTS MANAGEMENT XI, INC. FILEBR
03 MAR 17 py 1 5

Principal Place of Business Mailing Address A . '
1551 SANDSPUR ROAD P.O. BOX 4961 ‘_,,.;_._ J i i pl 15-1. ~]- £
MAITLAND FL 32751 ORLANDO FL 32802-4961 AN
2_ PrincipaW F’Iace 01 Business 3. Maiiing Address ’ ||||||l| “I ’Im |||” |I||| |I|” I||“ |I|I ’lu' Nl“ ||m !lm |||' |||‘

Suite, Ant. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

_ NOT APPLICABLE Y w—
Zip Couniry Zip Country 5. Certilicate of Slatus Desired [ fi'ggq Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAC CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE., STE. 1100

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL iip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signaturs required when reinstating) : DATE
FILE NOWII FEE IS $150.00  Electi an Fi )
Atpr May 1,2003 Foo will e $55000 et CaTeAReenS 1 $5,00 ey oo
Make Ché‘ck Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE « | DPST ] Delete TNLE [dChange [T Addition
NAME GINSBURG, ALAN H NAME Ol <4=1 1300
smeer sonaess | 1551 SANDSPUR ROAD STREET ADDRESS 524 A1E3--01003--008  s«150.00
CITY-ST-ZP MAITLAND FL 32751 CITY-S7- 2P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP -E:g : CITY-ST-ZiP
TILE N1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfls true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee erfpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, yith all other like empowerad.

RED 4 1 —§STD
I'J OHETTNQI&?&S{C‘H% [a] lCEf! Ogm N Date [4 Daytima Phone #

SIGNATURE: ___Stopt Dot om0

AY 6521010

CRZE034 (10/02)



