2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42959 Feb 07,2000 8:00 am
- EnityName Secretary of State

MIGHTY-MITE UNITED CHRISTIAN DONATION CENTERS, 1 02-07-2000 90064 027 #6125
Principal Place of Business Mailing Address
13710 49HSTN 13710 4SHSTN
CLEARWATER FL 33762 CLEARWATER FI. 33762
us us
2. Principel Place of Busess . |3 Maling Address ““Nm I” I“I | | "" I |’ " | | ” |‘| l||" III” lm
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
. 59-3059997
Zip Country zp Country 5. Certificate of Status Desired (| §8‘75 ﬂ_\dditional
a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- Lo s - .- R Name ... . .. - - = - -
DUWNES, H. COLLINGS Street Address (FO. Box Number is Not Acceptable}
13710 49TH ST N
CLEARWATER FL 30762 & o
‘ ity FL ip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, Typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agsrjl signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
1 ST y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. .. +.OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . (7 Delete TITLE [Jchangs [
NAME DOWNES, DEBORAH NAME
STREET ADDAESS | 43710 49TH ST N STREET ADDRESS
crv-s-2° ) CLEARWATER FL 33762 oi-sT 27
TLE D O Gelete THLE Ochage [
NAME DOWNES, H COLLINGS NAME
STREET ADDRESS | 13710 49TH ST N STREET ADDRESS
LIry-sT-2IP CLEARWATER FL 33762 CImy-S§1-ZIP
ame= <D~ - rmemmeeas s oo = 0 T e [lpaiete -TITLE - - - - O change 12~
NAME MITCHAM, LUPE V. NAME
STREET ADDRESS | 1507 BAYSHORE BLVD. STREET ADDRESS
CITY-S1-21P TAMPA FL CITY-ST-2P
TITLE D , [ Delete TITLE Ochange [
NAME MANDORE, JANICE NAME
STREET ADDRESS | 137 CHPPAWA STREET ADDRESS
CITY-5T-2IF TAMPA FL CITY-ST-2P
TTLE D O Delete TMLE Ol change [ .
NAVE MANDESE, VINCE NAME
STREET ADDRESS | 137 CHIPPEWA STREET ADDRESS
CITY-§T-2IP TAMPA FL oL CITY- 5T-ZIP
TITLE . ‘ 3 oelete TITLE - Ochange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-57-2IP
12, | hereby certify th information suppliedwyith this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerliy liai =27 7

ental repo™Ng true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or e
rustee empdyered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block i
k alt other iike empowered.

AAPszauikefollings Vvowmes  -2-1-as T2 S s

SIGNATURE AND TYPEBROR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Daytime Fhone #

indicated on this




