Filing # 213620690 E-Filed 12/30/2024 11:46:11 AM

FORM  On View (PCArrest) X CapiasRequest_____ Summoned/Cited (NTA) _____ [JUVENILE ves____ No_X_
PROBABLE 'CAUSE AFFIDAVIT PURPOSE takeninto Custody (Warrant/Capias Arrest) _____ I AMENDED _____| Referral ____ Civil Citation ____
Arresting Agency ORI Arresting Agency Name Arresting Agency Case/Arrest Number OBTS Number
FL0050000 BREVARD COUNTY SHERIFF'S OFFICE 2024-00416321 0501479013
Ll FDLE (SID) Number FBl Number DOC Number "a;l'r’rll’:“ lail Date / Time Jail Booking Number Booking Agency ORI
12/30/2024 11:25|2024-00016058 FL0050000
1| Locati of Arrest{Include Name of Business) City Locabon of Offense (Busmess Name, Address City)

Regi

- s Bank
3l 23 0 HIGHWAY 1 Mims FL 32754

Regi

23 0 HIGHWAY 1 Mims FL 32754

| Offense Date OR Date Range Arrest Date / Time Charge Type (Check as many as apply) Felony X Evidence Confiscated (Check as many as apply)
’ Cutting Instrument
y! 2’3 0/2024 1 2’3 0/2024 09 H 27 Misdemeaner ____ Traffic_____ Ordinance _____ Vehicle Firearm _____, Property __)i_
| Name (Last, First, Middle) Alias and Type Date of Birth Age [JacketNumber
DIACO NICHOLAS Louis 11/1711959 65 |4878847
Race Ethnicity Sex Height Weight Eye Color Hair Calor
W-White Non-Hispanic Male 5'8" 140 Brown Black
[ | Scars, Marks, Tattoos, Unigue Physical Features (Location, Type, Description)
bt Tocal Address (Streat, Apt. Number) City, State, Zip Phone/Type {indude areacode)  |Primarylanguage  gnglish_Y
i .
&l HOMELESS NO PHONE English
Ell{Bermanant Address (Street, Apt. Number) or Parent's Name if Juvenile  City, State, Zip Phone/Type (include area code)  [Complexion
Tt ‘ H
| HOMELESS Medium
LY
5 Businass Address (Name, Street] or School if Juvenile City, State, Zip PhonefType (include area code)  [Build
§’§ Slim
S| Driver's License State / Number / Type Sacial Security Number* NS Number Place of Birth Citizenship
FL/ D200632594170 I NG us
- None
Residence Type: Mark All that Apply (Y, N, Unk) Suspectad of Using (Y, N, Unk) Drugs N
tity . County X_ Florida____ Outofstate . | Homeless Y sexoffender N_ GangAffiliation_U_ Atcohol N Computer/Handheld Deviee N_
PARENT Driver's License State / Number / Typa PARENT Sacial Security Number|luvenile Civil Citation NotReferrad Explanation Juvenile Facility

*Collection of social security numbers from an arrested individual is to verify identity and may be shared with other law enforcement agencies,

pe_X Capias “Warrant Additional Charge lDatn Issued I WritAff,.__. DomesticViolence . OrderofArrest
| Charge Description CSJ‘?B r.s. X [Statute / Ordinance Number  |Redlassifier
{l Robbery With Weapon od___| 812.13.2b
fu.c Drug Activity Drug Type Amount/ Unit Bond Amount Warrant / Citation / Court Number
NO BOND

A e 30

ar_0927

Xam ___p

PM

The undersigned certifies and swears that he/she has just and reasonable grounds to believe and does believe that the above named Defendant committed the following violation of law
day of_December, 2024

[Specifically include facts constituting cause for arrest)

2l See page two.

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TOANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO APPEAR BEFORE THE COURT
AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST OR A TAKE INTO CUSTODY ORDER SHALL BE 1SSUED.

Confidential Victim Information Included - YES NO_ X
In accordance with F.5.8. 938.27, | hereby request reimb of i igative costs ing of hrs @ % per hr and/or miles @ per mile for atotal of $
Abfidavit Attached: Yes No Continue for: Narrative Charges

B . Location (Court and Address) Division &

g Mandatory Appearance

& in Court

& Date: Month Day Year Time AM PM
{15y
E-

Signature of Defend

t/ il

[ et

Signature of Juvenile's Parent/Custedian

Release to; (Nama)

Date Time

Hold for Other Agency

Verified By:

DoNotBond QutReason

ADMINISTRATIVE

Sworn and Subscribed before me, the undersigned
atorty e _avyor 12130/2024

Electronically Signed

Sostre, Amanda

Name:  Hold for 1st Appearance (Adults Only)
| swear/affirm the above and attached statementsare | CThcer's/Complaintant's Signature ID# Officer's/Complaintant’s Name (Printed)
true and corect _X_on 12/30/2024 Electronically Signed 4610 Aaron Radcliff

Notary Signature Notary Name (Printed)

HotaryfLaw Enforcement Officer In Performance of
official Dutles. Perscnally Known m__

Filing 213620690

VS

GCU - North

I Page] of 3 _

Qb K O0NSII0

dEeh

05-2024-CF-060850-AXXX-BC

BCSO Arrest Affidavit 2024-00416321-10_40_02 Page 1 OF 3



AGENCY NAME: _ BREVARD COUNTY SHERIFF'S OFFICE BREVARD COUNTY, FLORIDA | Arfesting Agency Case Number

Continuation Page 2 of 3 2024-00416321
Defendant/ Juvenile Nama (Last, First, Middle} OBTS Number
DIACO NICHOLAS LOUIS 0501479013
%881 Co-Defendant Name {Last, First, Middle) Race SEX Date of Birth/Age Juventile {Yor N}
Arrested ____ Attarge __ Cited___  Felony____ Misdemeanor ____
531 Co-Defendant Name {Last, First, Middle) Race Sex Date of Birth/Age Juvenile {Y or N}
E& Arrested Atlarge Cited Eelony Misdemeanor
PC Capias Warrant Additional Charge lbatz tssued I Writt Aff, Domestic Violence Order of Arvest
§| Charge Description Counts |f.5, Statute / Ordinance Numb Redassifier
3 Qrd.
R Drug Activity, .. Drug Type Amount/ Unit Bond Amount Warrant / Citation / Court Number
;| PC Capias Warrant Additional Charge ]Datg Issuad I Vit Al Domestic Violence Order of Arrest
¢ B! Charge Desaription Counts  |g5, Statute { Ordinance Number  [Redassifier
§°3 Crd.
| 281 Drug Activity Crug Type Amount/ Unit Bond Amount Warrant / Citation / Court Number
ji PC Capias Warrant Additional Charge ]Datz Issued Writt A Domestic Viclence Order of Arrest
| Charge Description Counts  |g s, Statute / Ordii Numk Reclassifier
} Ord.
L Drug Activity Drug Type Amount / Unit Bond Amount ‘Warrant / Citation / Court Number
Maka Model Vi Tag/ Tag State Primary Color Secondary Color

* {f Applicable, provide information related w the vehide involved in the crime,

On Monday, December 30th, 2024, at 0922 hours, Brevard County Sheriff's Office, North Precinct Deputies
responded to the Region's Bank, located at 2350 US-1 S, Mims, Brevard County, Florida, 32754, in
reference to a Bank Robbery.

The Defendant, Mr. Nicholas Louis Diaco (Arrestee), knowingly and intentionally attempted to take money,
from the Regions Bank with the intent to deprive the bank of their property, and in the course of
attempting to take the property caused fear, and developed a well-founded fear within the bank teller, Mr.
Aaron Dubovecky (Victim) that violence was imminent. During the defendant’s actions, he possesed a
weapon concealed within his clothing which consisted of a foldable pocket knife.

The Defendant provided a Post-Miranda sworn, audio recorded statement, stating his intentions were to
develop fear within the bank-teller that a bank robbery was taking place, and wanted them to beleive he
was concealing a weapon during his course of conduct, by concealing his hand within his jacket, implying
that he had a weapon. The Defendant stated his actions were not to follow-through with a robbery, or take
anything from the business, but wanted them beleive a robbery was taking place, because he refused to be
homeless and live on the street as he would rather have a place to stay within jail.

Due to the defendant'’s intentional actions to develop a well-founded fear, that violence was imminent in
the attempt to deprive the bank of ther property which consisted of US Dollar Bill currency in the amount
of $2,051.00, while in possesion of a weapon. | developed Probable Cause for the crime of Robbery With a
Weapon.

The Defendant was identified by the victim, and three additional witnesses as the suspect involved in the
comission of these acts. Region's bank requested to prosecute criminally for the crimes committed. The

Officar's/Complaintant’s Signature 104 Officer's/Complaintant’s .Name {Printed)
Electronically Signed 4610 Aaron Radcliff
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AGENCY NAME: BREVARD COUNTY SHERIFF'S OFFICE BREVARD COUNTY, FLORIDA Arresting Agency Case Number
Continution Page_3__of_3 2024-00416321
Defendant/ juvenile Name {Last, First, Middie) OBTS Number
DIACO NICHOLAS LOUIS 0501479013
MW Co-Defendant Name (Last, First, Middle} Race Sex Date of Birth/Age Juvenile (Y or N)
oMl Arrested Atlarge Cited Felony . Misdemeanor
g 31 Co-Defendant Name (Last, First, Midxle} !Race Sex Date of Birth/Age uvenile (Y or N}
B Arrested Attarge__ . Cited Felony Misdemeanor
M| FC “Capias Warrant Additional Charge IDatz issued l ‘Writt AFE. Domestic Viclence Order of Arrest
%N | Charge Desaiption Counts  {rs, Statute / Ordinance Numb Reclassifier
>3 Ord.
j;)‘ HiDrugActivity. Drug Type - Arnount f Unit Bond Amount Warrant / Citation / Court Number
S pC Capias Warrant Additional Charge {Dgtg issupd Writc A, Domestic Violence ____ - Order of Arrest _____
P Charge Description Counts |rg, Statute / Ordi Numb Reciacahar
Crd,
Orug Activity Drug Type Amountf Unit Warrant / Citation / Court Number

Bond Amount

Tag/ Teg State {Primary Color Secondary Color

* if Applicable, provide infermation related to the vehide involved in the crime,
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