2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT #

1. Entity Name

P95000075975

BRUSA INTERNATIONAL SOCCER INSTITUTE, INC.

Principal Place of Business
7041 GRAND NATIONAL DR,
SUITE 234

ORLANDO FL 32819

Us

Mailing Address

P.Q.BOX 691732
ORLANDO FL 32869-1732
us

2. Princi[ial Place of Busingss

100

Geand Wikioual Do

3. Mailing Address

Suitnﬁ\ji #, elc,

Suite, Apt. #, etc.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90912 015 ***150.00

RRERRARARAT AR

) CHECK HERE IF MAKING CHANGES

GONCALVES, JOSE T~
7041 GRAND NATIONAL DR.
SUITE 234

ORLANDO FL 32819

Concal, , Towe 1.

Ci State City & State 4. FEI Number Appiied For
O&?_va ,FL 59-3338124 Not Apgplicable
Zi ’ 1 Zi Count i
I %\Cl ourgy P ouniry §. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ i B T T

Streel Address (PO, Box Numbér is Not Acceptable}

00) Epave Nahoual o4 [HL

° QLL AnDO

FL

BIRNG

the cbligations of registered a:

8. The Bbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o4/ofo>

SIGNATURE

Signature, kyped or prinlanist?J agent and title if applicable.

(MNOTE: Registerad Agent signature reguired when rsinstating)

patz

FILE NOW!I! FEE wﬁm
After May 1, 2003 -Fee will-be $550.00

Make Check Payable to Florida Bepariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [Ochange [ Addition
NAME GONCALVES, JOSE THADEU NAME
streeT ADDRESS | 1140 FINCH DR. STREET ADDRESS
CITY-81-21P GULF BREEZE FL 32561 CITY-ST-ZIP
TITLE T [ oelete TITLE [ Change  [C] Addition
NAME EMLING, CHUCK HAME
STREET ADDRESS | 605 CHESAPEAKE DRIVE STREET ADDRESS
CITY-ST- 2P GULF BREEZE FL 32561 CITY-ST-2IP
~TITLE v T e " [ Detete— - ) e i it - [IChange (3 Addition
NAME HERTELL, KEITH HAME
STREET ADDRESS | 241 EAST DUDLEY AVENUE STREET ADDRESS
CITY-ST-2IP WESTFIELD NJ 07090 CTY-ST-2P
THLE VP [ Delets TITLE [Jchange [ Addition
NAME TURNER' DEAN NAME
STREET ADDRESS | 3430 OLEANDER STREET ADDRESS
CITY-ST-2IP GULF STREAM FL 33483 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [[J Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

SIGNATURE:

of the comaration or the receiver or trustee em
changed, or on an attachment with an address

SIGDAL

| ¢ther like empowered.,

r?

PREQUIRED

0%

()

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

255

SIGNATURE ANDTYPFD 9&6{‘»}56 NAyOF SIGUING OFFICER OR DIRECTOR

clo

Date

Daytime Phone #

VK RO B

W

]

CR2E034 (10/02)



