2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PC0000052103

NIPPER MANAGEMENT SOLUTIONS, IN

C.

Principal Place of Business

13575 58TH STREET NORTH
SUITE 159
CLEARWATER FL 33760

Mailing Address

13575 58TH STREET NORTH
SUITE 158
CLEARWATER FL 33760

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90941 001 ***150.00
04-11-2002 90941 002 *=***g 75

(LR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3656810 Applied For
Net Applicable
2 Country Zip Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent - T " 7. Name and Address of New Registéred Agent — "~ T
Name

WILSON, CARI, D

G30) Vsr v ELhsT

*2207—‘?—: S ,D,e;amfﬁ“o/ L 3¢

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

QAT

8. The above namr)iysubmns this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.

\,L Feesioen T

Cai D.

o/ ’2/02-

Wilseny

SIGNATURE

S\ nature, typad or ptnted name of registen

agent and tit'e if applicable

(NOTE: Registersd Agent signature reguired when reinstating)

foaTe

9. This corporation is ellglble to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

AV 85/55K0 J

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRI;Z'TORS iN 11

e PG —<— I Dekete TME Prescpent [Mchange [ Addion 5

NAME WILSON, CARL D NAME s 2

sTReET Aboress | 3780-SWEERSTAKE-COURT-#2267— <~ sweersooiess | $307 74T Ay &2 §

orv-st-ze —PALM-HARBORFL 34684 o avsrze | Paemerre, Fe 3¢ 22 i
—

TITLE [ pelete TITLE ! O Change [ Addition | O

NAME NAME 4

STREET ADDRESS STREET ADDRESS

— MC&Y;ST’}.W__- e e e e .ﬂL‘I’iI’;blf—L’]F — e e i S e i

TITLE J pelate TITLE I [ Change  [] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIMLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2IP

of the corporation or the rece r or trustes-g

changed, or on an atlaqhme withan a

SIGNATURE:

@a

13. | 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 certify that the information
indicated on this report or su blemental 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
mpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bfock 12 if

S wwhwwerep

727§ 3 - Yoy

‘9’/7/dz-

SIGNATUHE AND TYPRQ DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #




