2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103

.- 1. Entity Name

ONIC HIGHLAND CLUB, INC.

458

Principal Place of Business Mai

100 SOUTH ORANGE AVENUE. 7TH FLOOR
ORLANDO FL 32801

100 SOUTH ORANGE AVENUE. 7TH FLOOR
ORLANDO FL 32801

ling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 APR 18 PM 1:58
ECRETARY OF STATE
TA

LU AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

/
City & State City & State &, FEI Number +| Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlﬂnﬂ|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBER' JOHN C Street Address {P.0. Box Number is Not Acceptable)
109 EAST CHURCH STREET, 5TH FLOOR
ORLANDO FL 32801-3391
City FL Zip Code
B. The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiered agent and s if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

1, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O elete TITLE Ol change [ Addition | &
NAME ANSLEY, ROBERT E JR. NAME 2
streeT anoress | 100 SOUTH ORANGE AVENUE, 7TH FLOOR STREET ADDRESS §
CITY - 5T-21P ORLANDO FL 32801 Ciry-ST-2IP i
c

TILE VPD O peleee TILE [ chenge [ Addition | &
NAME MELLEN, ROBERT L Hl NAME — ey A

I )] e 135 7——%
staeer aooress | 255 SOUTH ORANGE AVENUE, 17TH FLOOR STREET ADDRESS (s ;—-fl] i ,’24%??—-!]1 188123
crv-st-2¢ | QRLANDO FL 32802 cimy-Sr-2p k] 50 g 150, [l
TIMLE §TD [ celete THE (] charge  [] Addition
NAME MARKOWSKI, STEVE NAME
sreeT anoress | PO, BOX 4989 STREET AODRESS
CITY-51-2IP ORLANDO FL 32802-4999 CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
£iTY-51-2 CITY-§T-2IP
TILE [ Delete TILE [d change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O velete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS L@ J
CITY-ST-2P CITY-5T-2F

13. | hereby certify that the in
indicated on this reporydr sup
of the corparation or ifer or trustee empowered
changed, or on an

SIGNATURE

tion supplied with this fili

lemental report is irue an

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
ith an addrasg, with all other like empowered.

o i €.

(ot

é/m LYf ez

EIGNATURE AND TYPED OR PRINTED NAM’ O#IGNING OFFICER OR DIRECTOR

W7 AL

* Date

Daytma Phone #

7



