e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

FO02000006072

Secretary of State

CHNT A

21- 035 ***150.00 z
1. Entity Name 02-21-2003 90188
MIDAMERICA, INC.
Principal Place aof Business Mailing Address
10806 US 19'.-STE 102 10806 US 19 . STE 102
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address “"“" ““ "”I “l" "m "m"m"m IINI IW II“' l"'l “n ’m
2435  yYsS 19 _
?_‘_"l‘g%#’ et Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City ¢ Sta City & State 4. FEI Number Applied For
‘ l . F L 62-1682422 Not Applicable
Zip J ountry Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
L\Lo‘ \ M(b i N P .~ s~ _--~ . -Fes Required
6. Name and’Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name
KHAN' HAIDER A S‘iet,%d%ss (F’.Q)BgNumbe‘B\Not Acceptable)
10806 US 19, STE 102 A3 \ 2
PORT RICHEY FL 34668 See YD
City y%  y » Zi (ﬁd
8. The above named entity submits this statement for the purpose of changing its registered office of registered agep, or both in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registered agent and Litle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . , .
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE CcP - O pelete TITLE T i Change [ Addition S_
NAME KHAN, HAIDER A NAME 2
STREET ADDRESS | 10806 US 19 , STE 102 sreeraoiess | AW B S US |a\ G}L L\Q/{) 3
crvst-2¢ | PORT RICHEY FL 34658 s | Wolldow, ,EL 34641 g
TITLE DT Xnem TTE ) [Jchange [ Addition &
NAME KHAN, NAZEER H NAME
STREET ADDRESS | 400808 US 19 , STE 102 STREET ADDRESS
Gn-St-2¢ | PORT RICHEY FL 34668 . _ . CiTY-ST-2p . _ o
i SD X[)emg TiLE O Change  {J Adaition
NAME KHAN, SABIHA H NAME
STREET ADDRESS | 408086 Us 19 , STE 102 STREET ADDRESS
orv-s1-2 | PORT RICHEY FL 34668 oirv-st-a
TME [ velete THILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE | - e - 1 Delete- TITLE. [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ ) Tt ot o - STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empawered to execute this report as r

changed, or on an attachment with an address, with all ather like empowered.
5

N

SIGNATURE:

gnature shall have the same lega! effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

o IFFICER OR DIRECTOR

LCCIERA RN g KMP\"@&\C\SZ“ JJ»‘;)‘UL g €373

Dals Deavtinan Phoce &

-



