2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P98000007651 Jan 18, 2000 8:00 am

1. Entity Name

WMS DEVELOPMENTS, INC. Secretary of State

01-18-2000 90034 004 ***150.00

Principal Place of Business Mailing Address
2612 ALBURY AVE 2612 ALBURY AVE
DELTOMA FL 32738 DELTONA FL 32738-2481 e
AUHUGIYY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3485482 S
2l ) Country Zip Country 5. Certficate of Status Desred. [ $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— - C el rEme— - - - - — -_— . Crr——— Name).,-_— —_— N - .- v A
STEVENSON, WILLIAM M Street Address (P.C. 8ox Number Is Not Acceptable)
2612 ALBURY AVE
DELTONA FL 32738
City FL Zip Code

8. The abave named entity submits this statement for the purpese of Ghanging its registerad coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed nama of registered agent and ttle if applicable. {NOTE: Registared Agent signature requirsd when rainstating} DATE
9. This F:Iarporatif)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax fllmg rngrement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Gantrioution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Ochange [+
HANE STEVENSON, WILLIAM M HAME
streeTAopaess | 2612 ALBURY AVE STREET ADDRESS
CITY-ST-2P DELTONA FL 32738 CITY-ST-2
TITLE VD [ belete TITLE (O change [ Additic
HAME STEVENSON, ANNE H NAME
streeT ADoress | 2612 ALBURY AVE STREFT ADDRESS
CITY-S7-2IP DELTONA FL 32738 CITY-ST-21P
TILE [ Delate TITLE [ Change [ Additic
NAME ] NAME
STREET ADORESS T T T s - e ) - == R sReeTADDRESS | < - R T —— -
CITY-ST-ZIP CiTY-ST-2P
TmEe , T Dalete TITLE Clchange 3 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ' CITY-5T-2IP
TITLE oo T, CJ Dstete THILE [O Change [ Addifh
NAME PR NAME
STREETADDRESS | 1\ &7 " v i ; o STREET ADDRESS
orv-stze +, CTY-51-2F
TILE 1 pelete TITLE [J change [ Additi
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- TP CIY-5T- 7P

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 supplemantal repart is true and accurate and that my signature shall have the same legal effect as it made under galh; that t am an cfficer or directot
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all otherk powered.

SIGNATURE: . ChED QD[I00 ) Y272

SIGRATURE AND TYPED DR PRINTED HAME OF S/GING OFFICER OR DIRECTOR Daytema Phana #




