2002 UNIFORM BUSINESS REPORT (UBR) FILED
Tan 30,2002 500 am

1. Entity Name

NINETEEN NINETEEN, INC. 01-30-2002 90032 034 ***150.00
Principal Place of Business Mailing Address

1361 TALL MAPLE LOOP . 1351 TALL MAPLE LOOP

OVIEDO FL 32765 OVIEDO FL 32765

B R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 62-1739947 Not Applicanie
7 - .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANN, N. H Street Address (P.O. Box Number is Not Acceplable)

1361 TALL MAPLE LOOP

OVIEDO FL 32765
City FL Zip Code

8.\The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. ?r‘r;i:ﬁorporangn is elltglbls tc|> satns;fyt\jls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
fIng requiremant and S1ects fo 4o 8o. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT [ Delete TITLE [ change  [] Addition
NAME MANN, LETHIA NAME
streeTA0oRESS | 1361 TALL MAPLE LOOP STREET ADDRESS
crv-st-zp | QVIEDOQ FL 32765 CIFY-S1-29
TILE vsD [ pelete TITLE [J Change [ Addilion
NAME MANN, N. HORACE NARE
staeeT ADDRESS | 4361 TALL MAPLE LOOP STREET ADDRESS
CITY-§T-21P OVIEDO FL 32765 CITY-ST-7P
TITLE D [ Delete TiTLE [ Change  [] Adaition
NAME SWETT, RITA NAME
STREET ADDRESS | 5157 HOMELAND DRIVE ) )| STREETADDRESS |
CIry-S1-7P ‘NASHVILLE TN 37218 CITY-ST-7IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZiP
TITLE [ Detete TITLE [(Jchange [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
e ST [ Dekete TITE I hange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby cerify 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 information
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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attiachment wj , with all other like empowered. "f o -))__

SIGNATURE: _ RStk M RE I iR ED Lethic Napn (- 107D~ 36574

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima F‘h(!ne#i IS- S—

F7R{AMN

CR2E034 (9/01)



