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DOCUMENT #-429089 FILED
. Enlity N - .
1+ EndlyNawe May 11, 2000 8:00 am
CHRISTIAN DUPLICATIONS INTERNATIONAL, INC. Secret ary of State
04-05-2000 90090 022 ***150.00
Principal Plage of Business Mailing Addrass
1740 LEE ROAD 1710 LEE ROAD
ORLANDQ FL 32810-5340 ORLANDO FL 32910-5340
TR S ISR R R RIALR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Appfied For
A 59-144?403 Not Applicable
2p Country Zip Country 5, Certilicate of Stalus Desired 0 ?ese';,esq Lﬁg‘ﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
David Janney
TURNEY' RB. Street Address (P.O. Box Number is Not Acceplable)
109 SATSUMA DRIVE 1515 Fnsenada Dr
ALTAMONTE SPRINGS FL 32701
cl Orlando FL Zipg 5825

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sgnature, typed or printed name of registered agent ang Wtle i applicabla. (NOTE. Regstured Agent signatuie isyuirad whan remslutng) DAIL
)

. o L . TS S '

9. This corparation is efigible to satisty its Intangible it FILE NOWIL FEE IS $150.00 . ) L .
Tax 1ilsn‘c_:)?equiremen1%md elects to do s0. ! L ;&er. MAY, 1, 2000 Fee wfl!s be $550.00 . 10. -E:ﬁ::lgﬂn%d&?::ﬂ Eg:‘ancmg fgd'e%qc)hg:g SBe
(See criteria on back) [ Maks Check Payable.to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TILE € Delete e President £ Change ) Additen
NAME TURNEY, R. 8. NAME David Janney
STReeT ADDRESS | 109 SATSUMA DRIVE SIREETADDRESS | 1515 Engenada Dr
orv-s-2 | ALTAMONTE SPRG. FL an-sr2  lorlando, F1 32825
T v 62 Delete TLE Secretary ) change (1 Additon
HAME TURNEY, RUBY B. HANEE Al Janney
steet aooness | 109 SATSUMA DRIVE streeraooness | 9108 Leswood -
av-s-2p | ALTAMONTE SPRG. FL arv-s-20 | Orlando, FL 32825
Nt P & Detete Tme [ change (] Addiion
NAME WORK, JANET NAME
SIRee A0ORESS | 2521 THICKET RIDGE STREET ADDHESS
CITY-51-20P LONGWOOD FL CITY-$T- 2P
e [ elete T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-St 2P CITY-ST-29
tL 1 pejete une {Jchange [ Addttion
NAME NAME
SIHCLT ADDRESS STREET ADDRESS
CIY-S5T. 29 CITY-ST-20P
TIHE 1 Defete TILE [ caange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oTY-S1- 21 CITY-S1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an ofticer or dicecto
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiagchment with an addres: f like empowered.

Z-l-00

SIGNATURE:
ED MAME OF SlﬁNlNG}S?ﬁER QR DIRECTOR, Phhe Phaphiin: Vit

fgl«iol=ial-¥ Wi=VYataly



