2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000076648 Apr 23,2000 8:00 am

1. Entity Name

BRATENAHL Il, INC. ecretary of State

04-23-2000 90056 042 ***150.00

Principal Place of Business Malling Addrass

MooVALE CIRcIc 6690 NORVALE CIRCLE W
V BRATESAUL PhACE Sane s 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
AT €
City & State City & State 4, ?I Nymber Applied For
CLENE WAND O0MWT 0 qﬁIQOO;Jf Not Applicable
Zip “Country Zip Country - . $8.75 Additional
o oy o g 5. Certificate of Status Desired O Foe Required
-§. Name and Address of Current Registered Agent _ ; 7. Name and Address of New Registerad Agent
Name -0 T =
VOGEL, JAMES D Street Address (P.O. Box Number is Not Acceptable)
3935 TAMIAMI TRAIL N, SUITE B
NAPLES FL 34103
City FL Zip Code

b—

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

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registared agent and tille if applicable. {NOTE" Ragisterad Agant signature required when reinstating) DATE
9. Ihmﬁorporatpnr: er:;ggﬁlj t«l:v s?nffyd.ts Intangible ) FI;.IiYN?\g'JéoI‘;EE |S:H$1 59.59500 00 10. Election Campaign Financing $5.00 May e
ax ”n,g r_equnre © elecls o do sa. fer ! ee will be $ N Trust Fund Contribution. | Added o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 11
TITLE D [ petete TILE MChange O addition
HAME MANCUSO, MICHAEL A NAME
STREET ADDRESS | 6690-NORVALE-GIRGLE W serraooiess | 2~ BRATEN AL PLACE ART H E
e ——
orv-si2p | GATES MILES-OH-44040 ST, | £ LEVELAND crTo 4HID S
TITLE 3 pelete TTiE [Jchenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE - - ) [ Detete L Tme S P o .. DOchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-§T-ZiP
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP - B cmy-sr-ae
TILE O Detete TILE [ change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 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 Block 12 if
changed, or on an attachmeryt with) an address, with all other like empowerad.

SIGNATURE: Y %AMA?’L.M”[ APR 1 T 200

SIGNAT%E.AHD WPaO&PRg‘F&NAME D&SIG-NING KRCE&)NIHE'BR o Date Daytime Phona #

)

]




