2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LB9"
DOCUN 169298 | Apr 06, 2000 8:00 am
CHRISTIAN VIDEQ INTERNATIONAL, INC. ecretary of State
04-06-2000 90053 030 ***150.00
Principal Place of Business Mailing Address
G/O R. B. TURNEY C/0 R. B. TURNEY
1720 LEE ROAD 1720 LEE ROAD -
ORLANDO FL 328105340 ORLANDO FL 32810-5340 Wyumwmmm— _
= T (RARBM A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-3010299 Not Applicable
4P Country Zi Country 5. Cerificale of Status Desired ~ []  D8+7 9 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e - -7 -~ Name—~~- — - o - -
TUHNEY' RB. Street Address (P.O. Box Number is Not Acceptable)
1720 LEE ROAD
ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registerad agent and title If applicdble. (MOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 ) - X .
Tax #ilingprequirementgand elects tgydo 50, ? '-Aftar MAY 1, 2000 Fee uﬁnsbfgs:o,oo 10. Eectmn Campa\gn Flnancmg $5-00 May Be
o7 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D Delete TITLE President O] change R Addition
HAME TURNEY, RB. NAME David Janney
STREET ADDRESS | 1720 LEE ROAD STREET ADDRESS
1515 Ensenada Dr,
CITY-ST-21P ORLANDO FL -f ciry-sr-zp ‘Orlando. FL 32825
e D 5 Delete TLE Secretary Ol change Bz Addltion
NAME WORK, JANET G. NAME Al Janney
STREET abDRESS | 1720 LEE ROAD stReerAooRess | 9108 Leswood
CTY-5T-ZPP ORLANDO FL CITY-ST-2P Orlando, FL 32825
TITLE Dalets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - - STREET ADDRESS - = -
CITY-ST-2IP CITY-§T-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O Delete TITEE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustpe empowered. to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE: $3u% Ry AREID B-10-DO  407.298.66/R

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



