*‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUS&ESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P08618 __ Secretary of State
1. Entity Name 02-03-2003 90072 003 ***158.75
OMNIA CUM DEO CORP.
Principal Place of Business Mailing Address
2100 STATE ROAD 540 WEST 1745 FOREST DR
WINTER HAVEN FL 33880-1768 INVERNESS FL 34453 ‘
: AL RIRRRRER AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number _ Applied For
41 1533041 Not Applicable
Zip Country .- Zip - - Country o - 8. Certificate of Status Desited ~ - $8'75 Acditional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CLARK’ TRAVIS Street Address (P.O. Box Number is Not Acceptable)
1745 FOREST DR
' 'INVERNESS FL 34453
- Cily FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGI\‘igTUHE
Signature, typed or printed name of registered agent and title if applicable. . . (NOTE: Registered Agent signatura required when reinstating} DATE
- e T T - ST T T TR semee SR L - o= D e v e -
FILE NOW!!! FEE IS $150.00 ' e o
After May 1, 2003 Fee will be $550.00 st o Contuton T 1 S May Be
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ oelete TITLE [ change [ Addition
NAME BRIXIUS, S. NAME
sTRee? ADDREss | 21720 FAIRVIEW STREET ADDRESS
CITY-ST-2IP GREENWOOD MN 55331 CITY-ST-2IP
TINE PD 1 Delete TITLE [ change [ Addition
NAME BRIXIUS, FRANK J. NAME

STREET ADDRESS
CITY-81-2iP

STREET ADDRESS | 24720 FAIRVIEW
crv-st-zp | GREENWOOD MN 55321

THLE O pelete TITLE . [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE ] Delete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP cITY-ST-2IP

TILE O etete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P

TITLE : *+ [ Delets TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P l CITY-$T-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 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 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Ulrcun Devcuepyinen

e
AR

/29/p2 g2 -474-3573

Dats Ceylima Phore #

SIGNATURE:

[EY TS (V) [}

nv

_ CR2E034 (10/02)




