2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000080998
1. Entity Name L E n
NORTH AMERICAN SPORTS MANAGEMENT VI, ING. Filkte
03 MAR 17 I b 53
Principal Place of Business Mailing Address e g ey
1551 SANSPUR ROAD P.0. BOX 491 \i‘ L ?i".
MAITLAND FL 32751 ORLANDO FL 328024961 Wb ORI A
S S [N A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese zesqa?edclj"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SEHWCES OF CENTRAL H_'OHIDA Street Address (P.0. Box Number is Not Acceptable) ”~
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narma of registered agsnt and litle it applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!"! FEE IS $150.00 . ) ) )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O pelete TITLE [J Change [ Addition
e GINSBURG, ALAN H NAE SOOI 14451 292
staeer Aboacss | 1551 SANSPUR ROAD STREET ADDRESS Da/24 05301003012 ##150.00
CITY-ST-21# MAITLAND FL 32751 CITY-S1-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Dalete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P :
Crry-§1-21p SITY-5T-2IP ?& i
TITLE [ deleta TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dekete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Isfiyge and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empy red to 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 address all other like empowered.

, 2UNRED . 467/241-8SDV
£y SIG{IATURE AND TYPEDJEM PRINTED NASE OF SIGNING OFFICRB.OBDIRECTOR Dale bayime Phona ¥

SIGNATURE:

AY 221010

CR2E034 (10/02)



