2000 UNIFORM BUSINESS REPORT (UBR)

DOCLIMENT # P97000080996

1. EntityName

NORTH AMERICAN SPORTS MANAGEMENT VI, INC.

Principal Place of Business

1551 SANSPUR ROAD
MAITLAND FL 32751

Mailing Address SEC?EF“
H A

o TALL AR Y OF Siae
ggm?&%)éﬁiszmusm HASS . FLoRina

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0100571

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicatis
Zip Couniry 2P Country 5. Certificate of Status Desired 1 $8'75 Addilional
Fee Required
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

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

ORLANDO FL 32801

City Zip Code

FL

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

SIGNATURE

Signalture, typad or printed name of registared agent and (itte if applicabla

(NOTE: Registered Agent signature required when reinstating)

OATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back)

0

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delste TITLE Jchange [ Addition
NAME GINSBURG, ALAN N NAME SN2l 40ESE——1
smeefaonies | 1951 SANSPUR ROAD ST 0SS 0221/ 00— 012 --012
cmy-st-2¢ | MAITLAND FL 32751 GITY-ST-ZiP sk 100, 00 ek 50,00
TITLE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

TITLE [ pelate TITLE ] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS g

CITY-ST-2IP / CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with thi
indicated on this report or supplemental report is tr

changed, or on an attachment with an address, wi

A% N VL ACTAn
i

SIGNATURE:

T

= e
b S

If other like erpowered.

(3

2-4-W

and accurate and that my signature shall have the same legal effect as if made under oath
of the corporation or the receiver or lrusiee empowgied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ap

rs in Bieck 11 or

~
N
tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statute-g. | fu&t:r?cxr Wy that the information
th
<l

arm\an officer or directer

Block 12 if

Yo1f241-8500

SIGNATHRE Al El

Q’Hln o ”Fl FRICER O L m'z-

Date

waytime Phone #

CR2E034 (9/99)



