2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 21,2002 00 am

1. Entity Name

PERMITTED USE TOWERS, INC. 02-21-2002 90034 010 ***150.00
Principal Place of Business Mailing Address

200 MAITLAND AVE.. #213 200 MAITLAND AVE., #213

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

R IG

2. Principal Place of Business 3. Mailing Address
b3S MAGroLIADRVE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| MAITLARD , 7. 3275 | Mumiashd F
City & State City & State ° 4. FEI Number Applied For
59-36?9427 Not Applicable
§p2'1 s_ l C(')i]gA 32Ip2., S— ‘ |CI0uEntz— 5. Cerlificate of Status Desired d feae.;esq l.:?:cil:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ‘Narne i
PALMETTO CHARTER SERVICES’ INC. Street Address (P.0. Box Number is Not Accepliable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comr bution. O At 1o Fops
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE XChange [ Addition
NAME NUCKOLS, MIKE NAME
STREET ADDRESS | 200 MAITLAND AVE., #213 srerraoniess | G DS MAGAOLIA DEIUE
cry-si-2p | ALTAMONTE SPRINGS FL 32701 GITY-57-2IF MAaTLAND FL 327S)
TIMLE ] pelete TITLE ° [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP ’ CITY-ST-2IP
TITLE ) 7 Delete TITLE [IChange [ Addition
NAME - - NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 Block 11 or Block 12 if
changed, or on an attachment withgan ad

ress, with ali other like empowered.
(Tl YAy o<y
SIGNATURE: ___ SIMRMILER Y/ VAED =0 2/ 0z

A "
SIGNATURE AND TYPED DR PRINPETT NAME OF SIGNING OFFICER OR DIRECTOR L4 T " oate Daylime Phone #

CVOOLUS

nv

CR2E034 (9/01)



