2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039533 Mar 24, 2000 8:00 am
sty Secretary of State
DROBISH PROPERTIES, INC. ry
03-24-2000 90061 028 ***150.00
Principal Place of Business Mailing Address
26 HIGHLAND RD 26 HIGHLAND RD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346881919 5 z b— r ( 2 3
T v ML AT R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Appilied For
5935735325 Not Applicabie
Zp Country Zp Country @Certiﬂcale of Status Desired O ?g.ggqlﬁgeﬂﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DROBISH’ DEBRA Street Address (PO, Box Numger is Not Acceptabls)
26 HIGHLAND RD
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of ragistered agent and litle if applicable. (NOTE: Registerad Agan signatura required when reinstating) DATE
Fhis corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) -
ax mingp requ‘trementgar\d dects 00050, After MAY 1, 2000 Fee wiii$be $550.00 10. E'ECT'O” Campaign Financing $5.00 may Be
G 1€ rust Fund Contribution. DO Addedto Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O beete TILE [] Change [ Addition
NAME DRQOBISH, DAVID A NAME
steeet anneess | 28 HIGHLAND RD STREET ADDAESS
CITY-T-2iP TARPON SPRINGS FL 34689 ory-s1-2p
TISLE D [ belete TITLE [ Change [ Addition
NAME DROBISH, DEBRA NAME
staeeT A0oRess | 26 HIGHLAND RD STREET ADDRESS
an-sT20__| TARPON_SPRINGS FL.34683 e R o B VR SO |
TITLE 3 elete TITLE ) 1 Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-21P
TME [ Delete TILE Ol change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TILE [ Delzte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' GTREET AQDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or girector
of the corporation or the recexy d {p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmyg f

SIGNATURE:

(AES. 37 /Y00 5u9 3372

Date Daytime Phone #

CR2E034 (9/99)



