2001 UNIFORM BUSINESS REPORT (UBR) FILED .
1. Ently Namo Secretary of State

MIGHTY-MITE UNITED CHRISTIAN DONATION CENTERS, | 03-15-2001 90020 017 ****70.00
Principal Place of Business Mailing Address
3300 28TH STREET NORTH P.Q. BOX 2189
ST PETESBURG FL 33712 ST PETERSBURG FL 33731-2189
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3059997 Not Applicatle
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Statys Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e
DOWNES, H. COLLINGS Strest Address (P.O. Box Number is Not Acceptabie)
13710 4STH ST N
CLEARWATER FL 30762
City FL Zip Code
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 Floriga.
SIGNATURE
Slgnature, typed or printed name of ragistered ggent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TILE O3 change [ Adaition ¢S
NAME DOWNES, DEBORAH HAME g
stReeT ADoRESS | 13710 49TH ST N STREET ADDRESS 5
CITY - ST-2P CLEARWATER FL 33782 CiTY-§T-2IP 2
&
e D O Delzte TmE O Change (] Adtion | &
NAME DOWNES, H COLLINGS NAME .
STREET ADDRESS | 13710 49TH ST N STREET ADDRESS
crv-st-2p | CLEARWATER FL 33762 girv-st-2P
e o [-D [ s oY | BT oo e s mmr o ) Change _ O Audition
NAME MITCHAM, LUPE V. NAME
STREET ADDRESS | 1507 BAYSHORE BLVD. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TIMLE D 3 Delete TiTE [ Change [ Acdition
NAME MANDORE, JANICE HAME
STREET ADDRESS | 137 CHPPAWA STREET ADDRESS
OITY-ST-2IP TAMPA FL CITY- §T-2P
TITLE D [ Delete TMLE [ change [ Addition |
NAME MANDESE, VINCE NAME :
STREET ADDRESS | 137 CHIPPEWA . . STREET ADDRESS
CITY-ST-2IP TAMPA FL ery- s1-2P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy- ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this tepdrt or supplemental repgrt 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 corporatin e reeiver or trustee elgpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Black 11 if
changed, or o Nith arladdres with all other like empoweréj,
- -(& L S " . k]
SIGNATURE: \ N s RV - 2000 927 1M Lovl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC:ER OR DIRECTOR Date Daytime Phone #




