FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P990Q0047316 \J 05-02-2002 90117 035 ***150.00

1. Entity Name

NATIONAL ENTERTAINMENT TECHNOLOGIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
9955 RICHARD LN W
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
JIXCKSONVILLE, FL 59-3578658 Not Applicable
gi% 2 1 6 COUU"tSWA Zip Country 5. Certificate of Status Desired O g'r-{smﬁfémml
' ) ' 7. Name and Address of Current Registerod Agent
Name
B e . B eI R ST N NSRRI I ..‘....AL.LEN L . POUCHER’ —.JR-_-.. e o
DO NOT WRITE Street Address [P.O. Box Number is Not Acceptable)
IN THIS SPACE 2705 RIVERSIDE AVENUE __
“Y  JACKSONVILLE FL | 82%%5

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

SIGNATURE

Signalue. lyped or printed name of regstered agent and lille  apphcable, (NOTE: Registered Agem signalura required when rei;-ﬁ(dmg) DATE
. L e ' : January 1- May 1 Foe is $150.00 .
8 szfﬁit:lrptr)rat:ﬁ;g:r:ftg:;lg ;?esczli?éﬁ ;r:angrble . After May 1, Fae Is $550.00 10. Etection Campaign Financing $5.00 may Bo
- 9 req back ' r] . Amendad UBR s $61.25 : : Trust Fund Contribution. Adged to Faes
(See criteria on back) Make Check Payablé to Department of State
11. OFFICERS AND DIRECTORS
LE PST TTLE é
: ;‘:Rf:;mgsss WHEELER, JOSEPH L. %mw =
- o
L owom 15955 RICHARD LANE WEST il g
JACKSONVILLE- FL 32216 &
] oome TTLE o
NAME . NAME (&
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TITLE U TLE
NAME SMITH, WILLIAM NAME

5955 RICHARD LANE WEST AO0RESS |
T T ::i:?:f‘s’i JACKSONVILLE FL 32216 - -~ - mf.m T DO NOTH—WRlTE* .
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS {
CITY-ST-ZP CITY-57- 2P

ME TTLE

NAME NAME

STREET ADORESS STREET ADDRESS
CATY-ST-2p Y. ST-18
e . L

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY. ST-2P CITY-ST.2P

13. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other kke empowered.

SIGNATURE:

04-730-2396

Daylima Fhone §

JOSEPH L.

PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

WHEELER

4/23/02 9




