2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000048447

1. Entity Name

MIDAMERICA IPA, INC.

Principal Place of Business Mailing Address
10606 U3 18 10806 US 19

SUITE 102 SUITE 102

PORT RICHEY FL 34668 PORT RICHEY FL 34668

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 920447 019 ***150.00

817583

AR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1721281 Applied For
e L e e e e prn —— - R e - Samenadl ¥ N T | Not Applicable
: y T .
Zip Country Zip Country 5. Centificate of Status Desired ﬂ ?i.gg}lﬁ?ed‘;tlonal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . Name 2 VY S B
1 N et PR <) & ’ *
HAN VS : enn W_QEDLS. , .\
I;DSOS’Um?%E_HA) - Slreftsﬁd?gfﬁjo.‘sd '~iumt’3 is Not Accegishlel - . -
= Koy Arrwiy fea-
SUTE 102 { A8 ling.
PORT RICHEY FL 34668 . —
ity\ S ip Coge .
Ialvico .y - FL | 3% ¢59Y

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

S|GNATUREK_ - :

I/S/o)

{NOTE: Registered Agent signature required when reinstating)

] pate

9, This corporatioljs eligible to sakbfy its Intangible
Tax filing requiremen €lects to do 50.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 10

Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VP O Delete TME ( r.e_s w ey ( D K Change [ Additon | S
HAME WOODS, JOHN L HAME — — / f =
STREET ADDAESS | 10806 US 19 STREET ADDRESS p:
CITY-5T-2F PORT RICHEY FL 34688 CITY-SI-2P el
o
ERE TH I
TME D e TLE Se‘/ Trw , D DR change (] Addiion | &5
HAME WOODS, CHERYL Y o NAME
STREET ADDRESS | 10806 US 19 - STREET ADDRESS R
T GTY-ST-P PORT RICHEY FL 34868 T - oy-sTpp [P T = T T T e e —
TMLE P - ﬁ)eme TILE o - rangs ] Addiion
NAME KHAN, HAIDER A NAE = ~
STREET ADORESS | 10806 US 19 STREET ADDAESS
CITY-5T-2P PORT RICHEY FL 34668 CITY-51- 2P
TITLE ST Weme TME O change [ Addition
NAME KHAN, SABINA NAME
sTReET ApiREss | 10806 US 19 STREET ADDRESS
CITY-57-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE ? [ petete TITLE [ Change ¥ Addition
HAME HAME v e T
STREET ADDRESS STREET ADDRESS | - i -
GITY-ST-2P . CRY-ST-7IP s ] .
e O delete T - . Clcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-5T-2P g

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signature
of the corparation or the receiver or trustee empowered to execute this report as required by C
ther like empowerad.

changed, or on an attachment with an address, with all o

SIGNATURE: __
SN

tion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
shall have the same legal effect as if macie under oath; that  am an officer or director
hapter 607, Florida Statutes; and-that my name appears in Block 11.or Block 12 if

Pues. 1/5)o)

jan $4 a’-z‘rgilj )

Date Daytime Phone #




