2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073392 FILED
1. Entiy Name Mar 20, 2000 8:00 am
UTAH-CANYONS-SUMMIT, INC. Secretary of State
03-20-2000 90031 018 ***150.00
Principal Place of Business Mailing Address
§30 GRAND BLVD.. SUTE 100 €30 GRAND BLVD.. SUITE 100
DESTIN FL 32541 DESTIN FL 32541-7839
= T T RO T
Suite, Apt. #, elc. Suné. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3534127 ,:z:ngic;:i?;b‘e
Zip Country P Country 5. Certificate of Status Desired ] ?ese';’fqlﬁ?ﬂ”"”a'
6, Name and Address of Current Registered Agent | 7. Mame and Address of New Reglstered Agent
— = —_— e e ] — . — . =
BLUE, ROB k. Howard, J. Keith
221 MCKENZIE AVENUE .
PANAMA CITY FL 32401 630 Grand Bivd. Suite 100
Destin, Florida 32541
] i _ ) _ -

8. The above named entity fubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

\ \3/,3-00

SIGNATURE P
Signature, thed or pﬁnls—d nanFof registered agent and title if applicable (NOTE: Registered Agent signaturse required when relnslating) / DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, ] Added 1o Fees
(See riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TTLE [ Change [T Addition
NAME HOWARD, KEITH NANE
STREET ADDRESS | 630 GRAND BLVD., SUITE 100 STREET ADDRESS
TITY-5T-21F DEST'N FL 32541 LY -ST-21P
TILE O Detete TITLE ) [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML T O oglete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2iP CITY-ST-2IP
THILE 3 Delete TTLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-5T-2IP
TITLE i [ petee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 corporation of the receiver ogtrustee 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 withjan address, with all gther ke empowerad

SIGNATURE: __ SIAYAT Rl \3’/,5 Q'Q 5 Dggﬁ,‘?;/g%

snsm\,ﬁs ANDYYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2F034 (9/99)



