2002 UNIFORM BUSINESS REPORT (UBR) FILED

M :
DOCUMENT# Pgo000099889 /| Sehetar of ciate

1. Entity Name

V & MURRELL CORPORATION 05-07-2002 90245 003 ***150.00
Principal Place of Business Mailing Address

907 SOUTH FEDERAL HIGHWAY 901 SOUTH FEDERAL RIGHWAY

SUITE 101 SUITE 101

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 | | ‘|| !
s I

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0968568 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'KES’ JOHN P Street Address (P.O. Box Number is Not Acceptable)
901 SOUTH FEDERAL HIGHWAY
SUITE 101A
FORT LAUDERDALE FL 33318 City FL | 2P Code

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

SIGNATURE

Signaturs, typed ar printad name of registered agent and titls if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 8
Tax fiing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed toh;?és *
(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TILE NS [Change [ Addltion
NaE JOYNER, WILLIAMS A NAME JOYNER, Williams A.
sraeeT ooress | 901 SOUTH FEDERAL HIGHWAY, SUITE 101 SRITADRESS | 901 South Federal Highway, Suite 101
crv-s-2¢ | FORT LAUDERDALE FL 33316 a2 | pert Tauderdale, FL 33316
TITLE D ] pelete TIFLE DP j{__\ Change [ Addition
NAME EULER, ERNIE NAME EULER, Ernie
STheEy ADRfess | POST OFFICE BOX 410332 SWEETARESS | 9331 Office Park Place, Suite 200
arv-s1-2¢ | MELBOURNE FL 32941-0332 eiry-S1-2p Viera, EL 32940
TLE O Deete TILE T [IChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P
TITLE [ Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP .
TIRLE [J Delet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the recejver or trustee empowered (o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmeglt with an address, with all other |8 empowered. /

[0) 5 1swos Aectssarer % by [SSst-76/-833/

RINTED NflE OF SIGNING OFFICER OR DIRECTOR 7 Date Caytime Phone #

SIGNATURE;

CR2E034 (9/01)
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