2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI!)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

MIDAMERICA IPA, INC.

P97000048447 j

(B 69

Secretary of State

05-01-2003 90312 005 ***150.00

Principal Place of Business
10806 US 19

SUITE 102
PORT RICHEY FL 34668

Mailing Address
10806 US 19
SUMTE 102

PORT RICHEY FL 34668

AWML AR

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For
62 1721281 Mot Applicable
& Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- N 7 o Name
WOODS, JOHN ) T "‘;tﬂ-tAdd {POVB- Number is Not Acceptabl y T -
o ree ress {P.0. Box Number is Not Acceptable -
5121 ROLLING FAIRWAY DR IS N Daewon Ave  Swpd
VALRICO FL 33594
City Zip Code
Thpn FL | 75255

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
SIGNATURE ;ﬁ— ok \—

/2 8f03

Signature, pfad or p!iNam&‘d{e\gEt’e‘r;dr agent and tivie if applicable.

{NOTE: Registered Agent signalure required when reinstating)

" Dare *

FILE N H $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPD [ Dalete TITLE [WChange (] Addition
HAME WOODS, JOHN L NAME

streeT anoness | 10808 US 19 STREET ADDRESS nacl) Lwowon A

emv-s-z¢  (PORT RICHEY FL 34668 CITY~ST-ZIP TRnfy  Liomws 33613

TITLE S1D 3 pelete TITLE [Change  [J Addition
NAME WOODS, CHERYL Y NAME

STREET ADORESS | 10808 US 19 STREET ADDRESS IS8T N Laary Mrieuc

orv-st-ze | PORT RICHEY FL 34868 CITY-ST-2P Tornfn Feoniesn 33413

TITLE 1 Delete TILE ’ [0l Change [ Addition
NAME NAME

STREET ADDRESS. A ___ e o e _J STREETADDRESS | _ . . o o .

oTY-gT-21P ) CITY-ST-2P - )

TITLE 1 Detete TITLE Clchange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TILE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TITLE O oelete S TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-ZP CITY-§T-2ZIP

12. | hergby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutss. | further certify that the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.,

%9

SIGNATURE:

A BEOUIRE

&3 - 9of - mf)

'@n n@pnmren NAME OF SIGNING OFFICER OR nmecmn
lnsns (ADROC

/28 /o3

Date Daytime Phone #

-AY $E1E8S0

CR2E034 (10/02)



