S, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001843

1. Eniity Name

BREVARD CRUSH SOCCER CLUB, INC.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90077 047 ****61 .25

Mailing Address

3540 QUAIL TRAIL
MELBOURNE FL 32935

Principal Place of Business

3540 QUAIL TRAIL
MELBOURNE FL 32835

2, Principal Place of Business 3. Mailing Address

ARG SO

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

* City & State City & State 4. FEl Number Applied For
y 53-3179111 :
Not Applicable
j n Zi nt it
Zi Country P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - . o _Eal - . — N—sa.me, S - Y T - - - - - I
DlNHO, ARESTIDES M JR Street Address (P.O. Box Number is Not Acceptable)
1270 N WICKHAM ROAD
UNIT 11
MELBOURNE FL 32935 City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.i
SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ pelete TITLE [ Change [ Addition ’5“
HAME DINHO, ARESTIDES M JR NAME %
streeT anoaess | 3540 QUAIL TRAIL STREET ADDRESS g
omv-st-zp - |MELBOURNE FL 32935 CITY-ST-2IF o
TITE oD O Delete e Clchange  (J Addition | &5
NAME DlNHO. ELA'NE B NAME
swreeT apDRess | 3540 QUAIL TRAIL STREET ADORESS
orv-st-z¢ | MELBOURNE FL 32935 CITY-ST-ZIP
TITLE YPD . e oo 1 Delete . W TME . et s w-.- . == = -] Change. . [] Addition

1 Nawe F|DINHO7SCOTT== "~ = - T T awe T o ) S
streer anoress | 2021 DOOMAR ROAD STREET ADDRESS
erv-st-zp - { TALLAHASSEE FL 32308 CITY-ST-2P
TITLE [T petete TITLE [ change [T Addition
“NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P OITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the carporation or the recefver or trustee empowered
changed, or on an attachment with an acddress, with all

SIGNATURE: hirg.

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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

fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered,

HellaygnuiRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daks Nt irrmn Do e 4

P .




