2002 UNIFORM BUSINESS REPORT (U!BR)- FILED %

DOSUVENT #  PG7000088476 “Secretary of State

ny

WOODVILLE COMMUNICATIONS, INCORPORATED | 03.03.2002 90112 027 ***158.75
Principal Place of Business Mailing Address

309 HEATHERWOOD COURT 308 HEATHERWOOD CQURT

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

I

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
'
i
City & State i City & State 4. FEI Number 53030489 03-03 /7 11%% [
) Not Applicable
Zp Country &l Country 5, Certificate of Status Desired [D/ $8.75 Additional
- -- P i . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PETRONE, ERNEST A Street Address (P.0. Box Number is Not Acceptable)
309 HEATHERWOOD COURT I
WINTER SPRINGS FL 32708 |
L City Zip Code
: | FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' D S -T2 PP \d)
- AN
SIGNATURE K Y@gesipea SWhWgloz
Signaturg, typed(prinlsd name of registerad agent and title it applicable. (NOTE: Registered Ageri! signatura required when reinstating} b | DAYE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A |
S ! \ Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PsS O Delete TITLE [JChange () Addition | 5
NAME PETRONE, ERNEST A NAME &
sTreeT AoDRess | 309 HEATHERWOOD COURT STREET ADDAESS §
CITY-5T-2P WINTER SPRINGS FL 32708 GITY-ST-2P &
— o
TITLE VP [ pelete TILE []Charge [ Addition | O
NAME PETRONE, KATHY § HAME
STREET ADORESS | 300 HEATHERWOOD COURT STAEET ADDRESS
Lrry-§T-2P WINTER SPRINGS FL 32708 o CITY-5T-2IP
TLE - ' O pelete me ! [JChange [ Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
CITY-ST-ZiP cImy-S1-2IP
TITLE [ Dalete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADPRESS
CITY-8T-2IP CITy-5T-21P
TILE O Delete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIIJRESS
CITY-ST-ZIP CIT‘(-STvZIIP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIIJRESS
CITY-ST-2IP CITY-STvZIIP
13. | hereby certiy that the information supplied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter B07, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |
]
a1 e AT B S TEAD T ) | .~ 5( I -
SIGNATURE: __ SIGEL /506 Neesies aheloz Y07-971-F%0%
SIGNATURE ANITYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR | " hate Daytma Phone #
I |




