2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P28253 Jan 25, 2000 8:00 am

1. Entity Name

DAVNA INVESTMENT LIITED CORP. Secretary of State

01-25-2000 90128 033 ***150.00

Principal Place of Business Mailing Address
- 220 GLADYS ST 2200 GLADYS ST
= LARGO FL 33774 LARGO FL 33774-1349
- Us us )
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ | 592992016 o
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8'75 A_ddlthl’lal
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - T T
] SHIFFMAN, HOWARD Street Address (P.O. Box Number is Not Acceptable)
; 2200 GLADYS STREET
LARGO FL 34644
b City Zip Code
E FL
E B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and bile if appiicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FiLE NOW1!! FEE IS $150.00 10. Elacii ian Fi )
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Tr‘j;'gzn%aé"(fn‘?'f;un:::”"'”g O fdsc;gﬂo"g?;sse
{Ses criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PAS [ Dalete TITLE [T change [ Addition
AV SHIFEMAN, DAVID NAME
STREET ADDRESS | 2814 KIPPS COLONY DRIVE STREET ADDRESS
CY-S1-2IP GULFPORT FL CITY-5T-7P
TITLE D [ Delete TITLE O Change  [] Additior
NAME SHIFFMAN, DAVID NAME
STREET A0DRESS | 2814 KIPPS COLONY DRIVE STREET ADORESS
CIy-1-ZP GULFPORT FL CAY-S7-2IP
| me__ 1S . N e X [ Delete TITLE [ change [ Additi
NAME SHIFFMAN, EDNA NAME B T
STREET ADDRESS | 2814 KIPPS COLONY DRIVE STREET ADDRESS
CITY-§T-2IP GULFPORT FL CiTY-$T-2F
THTLE v [ pelete TIE O change 7] Addition
NAME HOWARD, SHIFFMAN HAME
STREET ADDRESS | 2200 GLADYS ST STREET ADDRESS
CITY-§7-ZIP LAHGO FL 33774 CITY-ST-2IP
TITLE : [ petete TITLE [ change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
e O Delete TITLE [ charge [ Acditior
NAME ‘ NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-ZIP

13. 1 hereby certily that the intor
indicated an this report or,
of the corporation or the,

supplied with this tling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an agidress, with all other like empowered.

changed, of on an att
SIGNATURE: AGRTAY /éﬁﬁeﬁ CHLAAN, [[/ ?Zﬁ’f? [737) 5829509,
/ ﬁ’?mwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pad “Daytime Phona #
P




