2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . PO00001 14317 YSecrctary of State

2 EAT e
SILVER SRRING MANAGEMENT, INC. X - 01-27-2002 90040 016 ***150.00
L4
Principal Place of Business Mailing Address
10550 BALMORAL CIR. WEST 10550 BALMORAL CIR. WEST
JACKSONVILLE FL 32218. JACKSONVILLE FL 32218

N WD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State ., . City & State 4. FEI Number Applied For
. ’ o 59-3686856 Not Applicabie
Zi L Countr Zi Count iti
P y P ounery 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
BUaRar PaTEL

PATEL' MAHESH B Street Addrass {P.O. Box Number is Not Acceptabley,
10550 BALMORAL CIR. WEST Sosso  Baimorac - Cikels w.

JACKSONVILLE FL 32218

cly \ﬂclt.fop\)lfr//G FL Zif??czogig

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

SIGNATUHE.X‘- Bb‘e\cuu-j' N. Cdel T LAT PA?’%L-:D_ //,0/2003_

,Signaturg\wped or printed name of regisiered agent and title if applicable. . ... Do {NOTE: Registered Agent signature reguired when reinstating} DATE
i faciw i LR T

Gl U ey

Pl

8" his Corporation is eligible to satisfy its Intangible LT AikE NOWYHE FEE IS_$150.00 ) ian Fi )
Tax filing requirernent and elects to do so. []/ After May 1, 2002 Fee will be $550.00 10. E:ﬁ:;ﬁrzaggﬁﬁ:u “g:ncmg 0 fdsngohgi{;?e
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME 73 DAY SR AT T e X{]elgte TIMLE D ] Change P Addition

NAME PATEL, MAHESH B NAME SYaemi . SoNal B

stheer anoress | 10550 BALMORAL CiR. WEST T STREETADURESS | 202 5™ PEICHTEESG RO APT 224

crv-st-ze | JACKSONVILLE FL 32218 CITY-5T-2PP ATLANTH ., CA Jo309

TITLE D [ Delete TITLE [l change  [] Addition

HAME PATEL, DEVENDRA H RAME

STREET ADDRESS | 10550 BALMORAL CIR. WEST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 ’ CITY-ST-2IP

“TILE “o ~.—> -~ °° - 7 O Deleie ~f e ) ) Change (] Acdition

NAME PATEL, BHARAT NAME

STREET ADDAESS | GBS0 GRANBPL /08580 Brimorel 1L W, STREET ADDRESS
or-sap | WIEGUGHBY-OH-M0%  Tucicsowville P 32248 cmv-siw

TiTLE 1 pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-ZIP

TITLE 7 Delete TILE ] change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Delete TITLE () Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

MEANETLE Wi (i [T

SIGNATURE: b [SRZALY WAEPRGAY D Bhager Oofer  1/1cfses 9047578338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Caytime Phona #

(VY L ]

R

CR2E034 (9/01)



