2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006630 Mar 03, 2000 8:00 am
A Secretary of State
LUXOR GOLF, INC.
03-03-2000 90232 029 ***150.00
Principal Place of Business Mailing Address
11428 WILLOW STOWE LN 11428 WILLOW STOWE LN
WANDERMERE FL 24786 WINDERMERE FL 347866007 LUULInre
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3421361 Not Applicable
e Country 4p Couniry 5. Certificate of Status Desired [l $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HAU‘ CDRPORATIDN SYSTEM' lNC Street Address (P.O. Box Number is Not Acceptable)
. 1201 HAYS STREET
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Ferida.
SIGNATURE
. Signature, typed or printad name of registared agant and title It applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 * “Enei::IIOZana(r?,nopnatlr?;uti::ncmg ] fc%gjqoh;izf ¢
(See criteria on back) O Make Check Payable to Department of State
1. . o OFFCERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i DCP O Delete e Clcrange [ Adition
NAME DE DOMINICIS, JOHN NAME
streET ADORESS | 11428 WILLOW STOWE LN STREET ADDRESS
orv-s-2 | WINDERMERE FL 34788 CiTY-ST-2IP
TITE DT 1 Detete TLE (7 change [ Addition
NAME DE DOMINICIS, MICHAEL F NAME
streeT anoRess | 5428 PIPE CREEK DR STREET ADDRESS
CITY-ST-2IP ORLANDA FL 32811 CITY-ST-21P
e DOV ... O et T O Change (3 Adition
NAME p,'BRIEN, J ANDREW MAME
STHEET ADDRESS | 8539 SUMMERVILLE PL STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CiTY-ST-ZIF
TILE D [ Delete TILE [ Chenge ] Addition
NAME DELUCA, JOSEOH R NAME
sTreeT anDRess | 26 GREEN FOREST DI_:_{ STREET ADDRESS
crv-s-2r | ORMOND BCH FL 32174 oITY-ST-21P
TITLE 1] " j l%mm TITLE V ~ 6 e? L ’t ﬁ Changemﬂt\dm ticn
NAME *DF1 LUCA-JOSEPHR NAME
STREET ADDRESS ;455-85&-0051(’03 STREET ADDRESS Q—W bﬂ' M W@ CT
rest-ze | DAVFONABEH 8O WS \eRe as DO, Ec 281G
TILE L) petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS B STREET ADDRESS
CRy-57-2IP - TITY-ST-2IP

13. ! hereby certify that the information supplied with this flhng dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental Teport s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachment with ag add Ziher L empowered. .
x Hodil &/J}_/Wﬂp

SIGNATURE: 4% OFPICER OH DIRECTOR Date Dawnl!Phonel

CR2FEN34 (/00




