2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000047316
NATIONAL ENTERTAINMENT TECHNOLOGIES, INC.

1% ]

Principal Place of Business,.’

Mailing Address

572

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-22-2000 90041 030 ***150.00

320 EAST ADAMS ST: 320 EAST ADAMS ST7.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2817
2 Principal Place of Businass 3. Mailing Addrass
Suite, ApL #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appiied For
~A - 571805 Not Applicable
ap Country Zp Country 5. Certlficate of Status Desired 0 $8.75 Addlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POUCHER, ALLEN L JR. Street Address (P.O. Box Numbar is Not Acceptable)
- mEAST“A.DAMSST.' = == = PR Y S TS ST S S _ _ o
JACKSONVILLE FL 32202
. City SREED
8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida.
SIGNATURE
Signatum, typed or prinksd name of registered agent and biie i applcabe (NOTE. Registered Agont &)ndiure reguired when renstating) DATE
9. This corporation is eligibla to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Financi
Tax fling fecuirement and slects o dos0. _ ~ | . After MAY,1, 2000 Feo will b $550.00 _, | & cocion Carpagnfnancin . $5.00 way B
(Seecriteriaonback).; . . . - V. . . Make Check Payable to Department of State [ - - o w "7 ek T S
-11. -w-— ---. OFFICERS AND DIRECTORS —~ - —--- — - Q12 -~ ;- - — -—~ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11 - |
wme |0 OJ Delete e R’ _ ] O cnange [ Addiion 2
- POUCHER, ALLEN L JR. e ilhiam Smudy, | o L
: sodY BRI Lan %
sTReET AQ0RESS | 320 EAST ADAMS ST. - STREET ADORESS h e, | B
o T ' ville, L3N 0 F D
or-s-2 | JACKSONVILLE FL 32202 .. . - - - .- -0 Romvesrme | JacKsonvilic, . o T 8
TTLE &esidenf, Secretery, Treusuran v e Ochange [ Addition | S
e Joseph L. wheclér vicd | me
STREET ADDRESS [ SOOI L4 1 [ Lang STREET ADDRESS
avst | Toc kKSonvifle, FL 3931w om-s1-2p
ME - ~J7—=— v ] Detete " TmE TTEeTT e [JThangs (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
_Cimy-SI-1IP R CITY-ST- AP P
T O petete TILE Ochange 1 Adilion
NAME - NAME
STREET ADDRESS ' ¢ STREET ADDRESS
CTY-57-2P . T CITY~5T-2P
e (3 delets Tme (3 change [ Addition
NAME o MAME
STReET ADDRESS | %% STREET ADDRESS
cIry- ST-2P i~§"” - . . _GITY-ST-2F . . . -
e ) O petere S b T oalT e [Jomange O Addition
NAME " . o ., N.il:lE h .T‘ “ R
STREET ADDRESS L5t - STREET ADDRESS My TN - i
COICSTIR | e e e 2 e Joomssrae |8 o e e
--13.- | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section '1'19.07§3)(i)': Fiorida Statutes. | further certily that the information”
incicated on this repon or supplemental report is rue ang accurate and that my signatura shall nave the same fegal effect as if made under cath; that | am an cfficer or director
of the corporation or tha receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in.Block 11 or Block 12 it
changed; or on an attachment with an address. with all other liks empowered: - - - T, e . L - e o
’ Y/ . / oy o ' - ’ } ;
SIGNATURE: N 0.0 Bllen L. Quliner, Jr. slilon Qo -355-5505
. s?d’am:nan DIRECTOR ‘ . Dme Daytine Phone #




