2002 UNIFORM BUSINESS REPORT (UBIR]) FILED

1. Entity Name

Mar 29, 2002 8:00
DOCUMENT #  G75773 Secretary of Stateam

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

TATATECH, INC. 03-29-2002 91221 031 ***158.75
Principal Place of Business Mailing Address
1001 W, HAINES ST 101 W. HAINES ST
PLANT-CITY"FL 33566.. » = - - PLANT GITY FL 33568
S S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2350255 / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R Name-—A-
VENKITESWARAN, V o Ho K B,LJAE.‘Dwﬁf
! Strest Addrass (P.O. Box Numhgy is Noﬁtiptable) L
2908 FOREST CLUB DR [oo] LD. Do K BLlvb.
WALDEN LAKE
PLANT CITY FL 33567 Cit Zip Code
T PlanT @.7—1 FL | 25524

*SIGNATURE ¥ M . /45 Ho it ?# 7LD WA . P A - S

?g?ﬁ:ﬂre‘ typed or printad name of regisls’ed agent and iitle # applicable. {NOTE: Ragistered Ageni signaturs required when rainstating) . DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Flecti o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Triz:li:r%ags:ﬁguﬁ::ncmg fg’;%qohg‘;‘;fe
{See criteria on back) a Make Check Payable to Department of State ’
11. L. 40 OFFICERS AND DIRECTORS / 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD DX et e O Changs [ Addition
NAME MCCLOSKEY, JOHN - ) i NAME
sTreet aD0RESS | 2601 SCHORTZ AVE STREET ADDRESS
orr-s-zf | BRONX NY CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change  [T1 Addition
NAME VENKITESWARAN, V AV
STREET A0DRESS | 2008 FOREST CLUB DR STREET AIGRESS
CITY-5T-2IP PLANT CITY FL ' CITY-ST-2P
TITLE - 0 1 petete TITLE [] Change  [3 Addition
N KRISHNAKUMAR, R K e
stReeT ADoAESS | MAHATMA GANDI ROAD STREET ADDRESS
CITY-ST-2P MUMBA, INDIA CITY-ST-2IP
TITLE )] [ netets THLE O Change [ Addition
NAME ASHCROFT, L. DERRICK NAME
STREET ADDRESS | PO BOX 1526 N/A STREET ADDRESS
Ciry-st-zie TRUTH QR CONSEQUENCES NM Ciry-sT-2IP
TIMLE c’ [ pelete TILE [ change [ Additicn
NAME KAVARANAF.K. NAME
STREET ADDRESS | 24 HOMI MODI ST STREET ADDRESS
GITY-ST-2IP BOMBAY IN CITY-ST-ZP ,
e O Delete mE reesPedi /J Uik cT"‘t- D ohange _[SAdsiton
HAME NAME AﬁHoﬂ-’B AAadwAad
STREET ADDRESS STREET ADCRESS ool LO 2 M L. ’BL\/_D
CITY-§T-2IP GITY-ST-2IP 7 AT a . Z FL 3 35%¢

changed, or on an attachment with an address, with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lother like empowered. /
) AN s o Litatsond Y T kseov  Rr3- W 260

SIGNATURE AND TYPED OR PHIN’I’EDFAME OF SIGNING QFFICER OR DIRECTOR Date

Daytima Phone #

0

dS  ¥52E

CR2E034 (9/01)



