| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT #  P96000102378 Secretary of State
1. Entity Name 03-10-2003 90142 029 ***150.00
BARZELL WHITMORE MAROON BELLS, INC.
Principal Place of Business Mailing Address ’
1121 LEWIS AVE. 1121 LEWIS AVE.
SARASQOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Ni CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0723676 Not Applicable
Zip Couniry Zip Country 5. Cernfrcale of Status Desired d $8.75 Additional
N B ~ - - . . __Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
HANKIN' LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST, STE 400
SARASOTA FL 3
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Aﬂ::l:a;qsv:;;g T:EE‘:,% ﬂsgsgg 00 9. Election Campaign Einancing $5.00 May Be
r . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N RiE N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ”ﬁ\umme TITLE [" ﬁcnange [ Addition
NAVE BARZELL, WINSTON E MD N Klasson , Chacles |
STREET ADDAESS | 1121 LEWIS AVE. strectanoress (] (ewis Ave.
orv-st-zp | SARASOTA FL 34237 CITY-5T-7P SOJU.SO"‘& FlL 34237
TITLE VPS ﬂogme TIMLE VAS S te C ﬁcnange ] Addition
e WHITMORE, WILLET F MD e Brauner, 4
STREET ADDAESS | 1121. LEWIS-AVE. . - . o oo ) smeerevoness |11 2H Lew. s
orvsr2e | SARASOTA FL 34237 ov-size | Sarasote. FL 34&5‘7
TILE 3 oelete TITLE [ Chenge  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TITLE [ peleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
NLE I belete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE 3 Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fndicated or this report or supptemental report is true an ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp NEES ter 607, Florida Statutes; a?d that my name appears in Block 10 or Block 11 if

changed, or on an at] &Nt 'es UO(\
SIGNATUR J 5/03  FH456 Y4447
SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

b
<

CR2F034 (10709



