2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P08618 Feb 08, 2000 8:00 an
1. Entity Name
OMNIA CUM DEO CORP Secreta ) of State
’ 02-08-2000 90173 019 ***158.75
Principal Place of Business Mailing Address
2100 STATE ROAD 540 WEST 1745 FOREST DR
WINTER HAVEN FL 33B50-1768 INVERNESS FL 34453-3832
us 710882
2. Principal Place of Business . ) 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - [ 1rsstca:
41-1533041 l iNm
Zp Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
*. . -.. -= 6.-Name and Address of Current Registered Agent- — ~— - ~—.|_. - - - __.7. Name and Address of New Registerad Agent
Name
CLARK, TRAVIS _ -
' Street Address (P.O. Box Number is Not Acceptable)
1745 FOREST DR !
INVERNESS FL 34453
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad nema of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
oo s i | ator MaY 1 2000 Feawil passs0g0 | " EClnCempagnFrarrg - $5.00 -
g re . ' . Trust Fund Contribution. Addedta T
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TITLE SD O pelete MLE [ change [
NAME BRIXIUS, S. NAME
streeT anoress | 21720 FAIRVIEW STREET ADDRESS
CITY-ST-2P GREENWOOD MN 55331 CITY-ST-21P
TITLE PD [ pelete TILE [ Change [
NAME BRIXIUS, FRANK J. NAME .
swreeracoress | 21720 FAIRVIEW STREET ADDRESS
CITY-ST-2iP GREENWOOD MN 55321 CITY-ST-2IP
me .. s _— . . Olpetete. . §wne ’ - - OJChange [~
NAME : ' ' ~ X nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE CJChange [
NAME NAME
STREET ADDRESS ‘ STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE (] Delate TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP .
THLE O Delate TTLE [(Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informasion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furiher ceriify that > =
indicated an 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 - = -
of the corporation or 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 Binci

changed, or on an anacwgmss. Wi er like smpow: 7
SIGNATURE: =~ % . g8 s i) 1 f2vle g

Cate Daytima Phone #




