2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000079589 Jan 19, 2000 8:00 am

1. Entity Name

TATA CORPORATION Secretary of State

01-19-2000 90206 048 ***150.00

Principal Flace of Business Maiting Address

12027 N NEBRASKA AVE 1202 SKIPPER ROAD

TAMPA FL 33612 TAMPA FL 33613-2335 B
Same hoye -
Suile, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Clty & State 4, FEiI Number Applied For

59—3533196 Not Applicable

Zip Country ap ‘ Country 5. Certificate of Stalus Desired | $8.75 Additional

Fee Required

—- = -----—= §~Name and-Address of Current Raglsterm:.i Agent = — —— o =t 2 7.-Name and Address of New Registered Agemt-——— - e
Name
PATEL, ANIL D - o Street Address (P.C. Box Number is Not Acceptable)
1202 SKIPPER ROAD '
TAMPA FL 33613
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if 2pplicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
B et s e 700 | o MY 12000 Foo wil po $gs000 | 10 EecionCanpagnfinarcing | $5,00 iy 8o
g 1 ) : ’ . Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) ] [ Delete me ' [ Change (] Addition
NAME PATEL, ANILD . NAME
STREET ADDRESS | 1202 SKIPPER ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2P
TITLE . (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
meEe - T - Celete TITLE : T T s =TT Mgchange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP- ) CITY-ST-ZiP
TILE [ petete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
ciry-S1-2p CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE . [ Delete TILE [ change ] Acditicn
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . : CITY-ST-2IP

13. | hereby cerlify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execule this repart 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 empowgregl.

s eoUMds [~ lo-an

d L. —
D NAME OF SIGNING OFFICER ORBIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



