e —— FILED

Feb 13, 2003 8:00 am
uﬁgggﬂnssgﬁ&'gscggl':g:# }-_:Jonhlla - Secretary of State

02-13-2003 90248 003 ***150.00
DOCUMENT #  P98000079589

1. Entity Name

TATA CORPORATION '

Principal Place of Businass Mailing Address

12007 N NEBRASKA AVE 1202 SKIPPERS ROAD

TAMPA FL 33692 TAMPA FL 3613

- IRmmn

2. Frincipal Place of Busigess 3. Malling Address
Same Samg o.how
Suile, Apt. #. etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ! 4, FEI Number 196 Appliad For
59-3533 Not Applicable
Zip Coi.untry , 2p (:.ouhlry 5. Centificate of Status Desired O $8.75 Additional
__[HI): Hil TN | Fea Required
§. Name and Address of Currei Registerad Agent 7. Name and Addraas of New Registered Agent
) R e 2 T me L e | Neme AL LT — e e T e L o L -
PATH." ANL D ) Street Address (F.0. Box Number is Not Acceptabia)
1202 SKIPPER RDAD
TAMPA FL 33613
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am famikiar with, and accept
the cbligations of registered agent. :
SIGNATURE E
mm.mmpﬂmmmdw-nml andl iithe f applicatie, (NCTE: Registered Agent signanre Tacuicad whan reistating) DATE :
FILE Now!!! FEE IS $150.00 . ] 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 * TustFund Contrbution. ~ [ Added to Fegs
Make Check Payable to Florida Department of State,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Gatete TILE : Dicrange [ Addiion | &
we  [PATEL, ANILD e g
sraeer sooness | 1202 SKIPPER ROAD STREET ADDRESS , g
cv-stzP I TAMPA FL 33813 CITY-ST.2P . g
TME 3 Detete TIRLE Olchange [ Additicn g ;
HAME NAME ' f
$STREET ADDRESS STREET ADDRESS i
CITY-53- 2P ' CITY-ST-2P
TME., . . - . Cloces _ f me R Soee e e oe O Change L. ] Addition
NAME : .. . o - NAME e [ e e -
. STREET ADDRESS STREET ADDRESS ‘
© CITY-ST-21P CIY-ST-Z)P
e O pelets me . O Change [ Aduition
HAME NAME .
STREEY ADDRESS STREET ADURESS !
CITy-$1-2P CITY.ST- 2P .
TE . ‘ 0 Deiete e D) Charge [T Addition
NAME N N . .
STREET ADCRESS : ’ STREET ADDRESS
CIFY-ST-2i ) CITyY- Sr-21p
T 0 Detete TME DO charge [ addition
NAME ' . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57- 1P ) - cy-sr-ze
12 | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ) further cartify that the information
indicated on this report ar supplemental report is true and accurate and thal vy signature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executp this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with an addrass, with all other like wared.

SIGNATURE: fLSICNRIIIRE pAstdasD 1803 913 93§33

SIGNATURE AND TYPED OA PRINTED NAME OF BICHT OFFICER OR IRECTOR Daytime Phone #

.~ " ==




