2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000007651 : Apr 16,2002 8:00 am
1. Ently Name ecretary of State
WMS DEVELOPMENTS, INC. 04-16-2002 90177 034 ***150.00
Principal Place of Business Mailing Address
2612 ALBURY AVE 2612 ALBURY AVE
DELTONA F_L 32738 OELTONA FL. 32738
2. Principal Place of Business 3. Mailing Address H||"|I| "I ml‘ 'I"l ml“lm I|”| "m ""I lml I’m Iumm m'
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. _FEI Number . e e -2} — |Applied For- .-
e . Ep——— 1 e e 59-3485482 Not Applicable
e Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENSON’ WILLIAM M Street Address (P.0. Box Number is Not Acceptable)
2612 ALBURY AVE
DELTONA FL 32738
o City FL [ 2 Coe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE et
R 4, . Signature, typed or printed name of régistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. 1:|:fﬁ;rp0rahc.m |sneI|g|bIe to satisly its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requiremént and elects to do so. After May 1, 2002 Fee will be $550.00 Te - 0
N ust Fund Contribution. Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. Y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TI1LE [JChange L Addition
wve | STEVENSON, WMILLAMM R MM o e e e e
“oiReeTADDRESS | DB12 ALBURY AVET ~ T T WU STREET ADDRESS | T T T - T
CITy-ST-2P DELTONA FL 32738 CITY-ST-2IP
TNLE VD [ elet TILE (3 Change 3 Addition
NAME STEVENSON, ANNE H NAME
STREET ADDRESS | 2612 ALBURY AVE STREET ADDRESS
om-sT-IP | DELTONA FL 32738 CITY-5T-2IP
TITLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
me LT Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
(e GITY=ST-2IP = o= st o T gt e = ~Q-cmysr-mps |—e e ——— s m m——— e - .

13. | hereby certify thal he information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or sugplemental 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 corperation or the receivese
changed, or on an attachme it e empowered.

SIGNATURE: G OASCITERUIREDR de a~ %7 LS5 07

3
4 - K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Fhone # -

CR2E034 (9/01)

X

LA LAY O



