e

2003 FOR PIgOFIT CORPORATION FILED 2
. UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §

DOCUMENT #  P99000039533 ecretary of State
i <
1. Entity Name 04-07-2003 90948 013 ***150.00
DROBISH PROPERTIES, INC.
Principal Place of Business Mailing Address
26 HIGHLAND RD 26 HIGMLAND RD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
53-3573535 Not Applicable | -
Zi Count Zi Countr . . i
® : vty P Y 5. Certificale of Status Desired [0 $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DROB|SH' DEBRA Street Address (PO, Box Number is Not Acceptable)
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 bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE :
Signature, typed or printed name of ragistered agant and title Jf applicable, (NOTE: Registeted Agent signature required whan reinstating) DATE
. Jl, . *
AﬂFILME N‘?‘;’[:(!)!S ";EE lilf:::éen 00 - 9. Election Carmpaign Financing $5.00 May Be
er ay 1, i ee w 50. . Trust Fund Contribution. O Added {o Fees
Make Check Payable to Flbrida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 1 Delete TILE [ change 3 Addition” g
NAME DROBISH, DAVID A NAME 8
sTREeT ADDRESS | 26 HIGHLAND RD STREET ADDRESS 3
CITY-ST-21P TARPON SPRINGS FL 34689 Cimy-S1-z1p I
o
TLE D ) [ Delets I TITLE (Jchenge ] Addition %
1NAME DROBISH, DEBRA NAME
* STREET ADDRESS | 28 HIGHLAND RD STREET ADDRESS
arv-st-z¢ | TARPON SPRINGS FL 34689 CY-sT-26
TIHE [ Delete TIE (A Change [ Addition
NAME NAME
o |-STREETADDRESS [ . v s o = e o - | sREET ADDAESS e e e e R
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDIRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ pelete TITE [ Change [ Addition
" ane NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIE 5 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
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 information
indicated on this report ¢r supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with an address, with aliﬁhér li ,empclw/( d. )
” . . e/
(\*‘_/\" ) “ ,|{-—?F-l /_;/;. f r.fl g/ %f
SIGNATURE: \” 22204 N AR e 7255020 OZ ol

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daa 7/ Dayime Phore #




