2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

SILVER SPRING MANAGEMENT, INC.

PO0000114317

Frincipal Place of Business

10550 BALMORAL CIR. WEST

JACKSONVILLE

FL 32218

Mailing Address

10550 BALMORAL CIR. WEST

JACKSONVILLE FL 32218

Secretary of State

02-19-2003 90018 035 ***150.00

G

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, stc Sulte, Apl. #. eto [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3636856 Applied For ]
Not Applicable
Zi Count Zi Countr - . iti
® ouniry ® ouniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e -Name -- - ., -- - -
PATEL' B T Street Address (P.O. Box Number is Not Acceptable}

10550 BALMORAL CIR. WEST
JACKSONVILLE FL 32218

. City

FL

Zip Code

8. The 2bové named entity submits this stat
the obligations of registered agent.-

ement for the purpose of changi

ng its registerad office or registered agent, or both, in the State of Flor

ida. | am familiar with, and accept

SIGNATURE -

. . A Sign.gture. typed of printad nama of registered agent and ttle if applicable. (NQTE: Registared Agent signaturs required when rainstating) DATE
— — - T
T e "
. Af*::lil[anN?VZVJO3 igv:ﬁlmoo 9. Election Campaign Financing "$5.00 May Be
J i Trust F ibution. to F
Make,:Chfgfgk Payable to F_l . of St rust Fund Contribution Added to Fees
105~ ' QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D ) Delete TITLE )] O Change 3 Addition | &
NAME PATEL, DEVENDRA'H NAME NIgAV B . PATEL s
STREET ADDRESS | 10550 BALMORAL CIR. WEST stEETa00Ress | /557 LANDSDYLE CiecLE 3 |
City-s7-21P JACKSONVILLE FL 32218 CITY-5T-21P Tw 1S BukeH | OHID Y4087 @
TITLE ﬂ P/D ] Delete e {7 Change [ Addition 6
NAME PATEL, BHARAT NAME
STREET ADDRESS | 40550 BALMORAL CRW STREET ADDRESS
ohv-s1-2p | JACKSONVILLE FL 32218 oY-g1-zp
TILE D [ Gelete TTLE [0 change  [J Addition
e SHARMA, SONAL B | | ‘
STREET ADDRESS | 2025 PEACHTREE RD APT 224 STREET ADDRESS
CITY-5T-21P ATLANTA GA 30309 CITY - §T-Z7iP
e 7 petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Deiete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O etete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the infoermation supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or frustee empowered to
changed. or on an attachment with an address, with all othy

SIGNATURE: E%WTNRE&%I)@UH

execute this report as
er like empowerad.

RED Bugesr parzc

does not qualify for the exemption staled in Section 119.07,
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that

(3)(1), Florida Statutes. | further certify that the information

my name appears in Block 10 or 8lock 11 if

Do\t 259833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIC

ER OR DIRECTOR

2470

Caytime Phong #




