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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P00000052103

NIPPER MANAGEMENT SOLUTIONS, INC. p/

Principal Place of Business

216 BAY ARBOR BLVD
OLDSMAR'FL 34677

Mailing Address

216 BAY R BLVD
OLD: FL 34677

Mailing Address

Suweepstake Cowrt

Pr|nC|paI Place, gf Business : 3.
Surt Apt # etc Suite, Apt. # etc. ! -

HARO7

FILED
Jul 20, 2001 8:00 am
Secretary of State

07-20-2001 90003 016 ***558.75

10 A

DO NOT WRITE IN THIS SPACE

ﬁty State
f%/ 0/" -

Lo Harbor,

untry

US4

3 Z% &

Zip

368

Country

4, FEF Number Applied For
6563/0 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Narme and Address oi Current Reglstered Agem

7. Name and Address of New Registered Agent

WILSON CARL D

S P ot

" D Dilso

8137% gﬁy Eu:nber is ﬂ‘ol Q/\c ce b‘li)rzl

#2207

o ipﬁ(/r) ﬁ/dnéa/'

FL

27214

d entity submits this staterment for the purpose of changing its registered office or regisﬁared agent, or both, in the State of Florida.

D }/Lpbe'-— VP/GOIW Manastr CDA-W-LD wtl&o’] 7//9/0/

Signature typed or prlntsd nata of 1 aglstered ageﬂl and title i applicabls. ¥

{NOTE: Registered Agent signature k{}ulred when reinstating)

9. This carporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
{See criteria on back} ' [

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Depanmer}l of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added fo Fees

11. = QFFICERS AND DIRECTCRS 12. /- ADDITIONS/CHANGES TO OFFICERS AND DIRE}Z’(ORS IN 11

TLE Vice Vresdent [Generat Wanagtiny, T Lr_clz VMS\LL)dM Jaenernal Wakdp/biee O addiion
NAME C;Cur‘-i D L oy NAME Carl D ?_\;E’ ow T #2207

STREET ADDRESS Bﬂﬂ Grbor B(vel sTREET ADDRESS | D THO Swieeps cowr?”

s | Olds mal, Fe 34611 v | Pabm Havkor Floeios 34684

TITLE 1 pelete TITLE J change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP |

TET--- = is - s T s e P gy RN T T T[T T e e meeame [T Change - [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

C: O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O oalete TITLE ‘ [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS - !

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [J change [0 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

)mpowered

with an address, with all other like

L7,
S =
Dl @gg ZEN

13. | hereby certify that the information supplied with this filing dees not qualify 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 iegal effect as if made under cath; that | am an officer or direcior
of the corporation or the reqB{ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmy

SIGNATURE: \«Qﬁ@L(}mD Wlson 7/15/91 127 -4g2-51€3

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

" Data’

Daytime Phone #

AY  S9rl0L0

CR2E034 (5/01)

f



