FILED

2002 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT # May 13, 2002 8:00 am}
1. Entity Narme P95000075975 Secretal ’f Of State ™

<
BRUSA INTERNATIONAL SOCCER INSTITUTE, INC. 05-13-2002 90037 042 ***150.00
Principal Place of Business Mailing Addrass
7041 GRAND NATIONAL DR. P.O.BOX 691732
SUITE 234 ORLANDO FL 328691732
ORLANDO FL 32619 us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3338124 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desred ~ [] 98- Additional
) o Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i GONCALVES, JOSE T Street Address (P.O. Box Number is Not Acceptasle)
¥ 7041 GRAND NATIONAL DR.
SUITE 234
ORLANDO FL 32819 City FL Zip Code
Fal 3
B. The above named entity mifsfhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
14
-SIGNATURE O q/ DZ,(// OOL'
- Signalurw%ﬂr pmfd nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstaling} 7 paTE
3. This corporalion is el BE o satisy s Inangioie FILE NOW!! FEE IS $150.00 10. Elocion Gampaign Financing. $5.00 toy 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Fees
(See criteria on back) O Make Check Payable io Department of State - '
11, OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE P O pelete TITLE Change [ Addition ‘é
NAME GONCALVES, JOSE THADEU NAME <
staeeT A00RESS | 1140 FINCH DR, STREET ADORESS 3
onv-st-2¢ | GULF BREEZE FL 32561 ciTY-57-2P &
T T O Delete e T X change [ Adattion | &
fowe L EMILNG, CHUCK.  _. - . _ e Tonlinoey Gk
STREET A00Ress | 1140 FINCH DR. STREET ADDRESS % 'g\di\ wg D
Grv-ST-2P | GULF BREEZE FL 32561 Ciry-st-2p AL L A0
TITLE VP ] pelete TITLE VP Df Change  [1) Addition
NAME HERTELL, KEITH NANIE lhK'\dl KL'}(L\
STREETADDRESS | 1140 FINCH DR, STREET ADDRESS J,Lll QA W
Gm-sT-22 | GULF BREEZE FL. 32561 er-st-2P - Jadesk Fw.l& . &i‘ COP0
ut: VP [ Detete o VP ) B Ctange [ Additon
NAME TURNER, DEAN NAME TemeR " Dapw
STREET ADDRESS | 1140 FINCH DR. STREET ADDRESS A ’
orv-si2 | GULF BREEZE FL 32561 ovsize |GG IE Stean, §L 22443
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
me - [ pelete TITLE [Jchange 7] Addition.
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-2IP
13. | hereby cerlify that the informatigy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this repart or suppjéfnental 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 rﬁifv% uptes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
IR changed, or on an attachme#f withfan/adaress, with all other like empowered. .
-f= e e T T e .
LN AT TR GAVasdr - IS=E858 ==
SIGNATURE: _{ Y iNATURET RO Al 2
¥ W RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




