2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000081008 SR |
1. Entity Name A ; F_[ L - ;;]
NORTH AMERICAN SPORTS MANAGEMENT XlI, INC.
Principal Place of Business Mailing Address
1551 SANDSPUR ROAD P.0. BOX 491
MAITLAND FL 32751 ORLANDO FL 32802-4561
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aoolicabtie
zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE., STE. 1100

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

ORLANDO FL 32801

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or printed name of registerad agent and iitle if applicable, INOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00
A . 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Il Addedto Fess
Make Checl:bPayabie to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TITLE R 1] Change  [] Addition

GINS TR 4= 1 1657

NAME INSBURG, ALAN H NAME (1224 A~ DS 150, T
smeer acoress | 1551 SANDSPUR ROAD STREET ADDRESS LEAPES SRV E bt U TH G LT L S UL
CITY-5T-2IP MAITLAND FL 32751 CITY-5T-7Ip
TITLE £ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIME [ elete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP i iﬂ% o
TME (3 Gelete TITLE v 7 [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / | CITY - ST-2IP

12. | hereby certify that the information supplied with thls filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empogvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, yitlffall other like empowered.

SIGNATURE: St glihl= REQUIRED Y on T
A SRS ATy eD 1 OR IS PET e Date thytime Phona #

AY  SZEL0L0

CR2E034 (10/02)



