2000 UNIFORM BUSINESS nEPdn'r (UBR) FILED

DOCUMENT # P7000048447 R creiary of Gtate™

MIDAMERICA IPA, INC. 02-14-2000 90032 050 ***158.75
Principal Place of Business Mailing Address
10806 US 19 10806 US 13 . )
SUITE 102 SUITE 102 11601
PORT RIGHEY FL 34668 PORT RICHEY FL 34668-2563
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cityi& State City & State 4. FEI Number Applied For
' 62-1721281 Not Applicable
Zip Country Zin Couniry o . - $8.75 additional
5. Cartificate of Status Desired K Fee Required _
) 6. Name and Address of Current Registered Agent .- - - " 7. Name and Address of New Registered Agent
Name
KHAN, Mm-— H Pﬁ \h éK Street Address (P.O. Box Numt;er is Not Acceplable)
10806 US 19
SUITE 102
PORT RICHEY FL 34668 oy FL | 20 co

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

CR2EQ34 (9/99)

SIGNATURE
Signatute, typed or printed name ot registered agent and title it applicable. (NOTE: Registered Agenl signature reguired when rsinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 i - .
Tax fi[ingprgquirement%nd alects tcf)y do so. ° After MAY 1, 2000 Fee will be $550.00 10 Ej;t fﬂn(;aén;?:ﬁ;g;n:ncmg | fdscigﬂuhéi_-ﬁf e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14
e P 7 Dalete me NV Pres ﬁ Change [ Addition
NAME WOODS, JOHN L NAME WOoOoDS , JuhiN L
STREET ADDRESS | 10806 US 19 sweeraociess \O B0 US 1 Q
cv-sze | PORT RICHEY FL 34668 s |Pogy RaCuey Bl 34bbY
TITLE D O Delsts TITLE T [ change ] Acdition
HAME WOODS, CHERYL Y HAME
STREET ADDRESS | 10806 US 19 STREET ADDRESS
CIFY-5T-2 PORT RICHEY FL 34668 CITY-ST-2IP
THLE V.o . . e Kowee - fme . - [Pres .- .~ . O change. X Acdition
e KHAN, MAIDERA e HWAIDER  xu&N
STREET ADDRESS | 10806 US 19 STREET ADDRESS |10 € © ko us 14
onv-st-zp | PORT RICHEY Fi 34668 avsize oo Y RALHEY, Eu  34LbK
TILE [ Delete me B vealuvrey ] change Addition
NAME l;ME o\b\:%\?\oﬁ v‘,‘:&-ﬁ"ﬂ ﬂ
STREET ADDRESS SIBEET ADDRESS | RO \o vsS \9
CITY-ST-ZIP _ ciTy-S1-2 fo &1 &\L\-\E’"W ) {:—{_ LUWLLY
TITLE [ Delete TmE - T [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip i CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
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
changed, or on an attachment with an address, with all.other like empowered.

SIGNATURE: /ctbre £ L WAMDER Ky AN EYE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




