e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P97000055076 Secretary of State

1. Entity Name
WT GOLF CLUB, INC. 05-28-2002 91502 044 ***150.00
Principal Place of Businass Mailing Address
BOJER FINANCIAL LTD 1725 SIDEWINDER DR
1725 SIDEWINDER DR. #1000 #1000
PARK CITY UT 84060 PARK CITY UT 84060
- : A0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36'4171854 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it oo — e o o o fName — e e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
7 City FL Zin Code

B. The above namedj;ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T :

SIGNATURE
Signaturs, typad o7 printed name of registared agent and title if applicabla. {NOTE: Repistered Agent signature raquired when raingtating ) DATE
9. Ihlsfﬁ_orporat@n is ehtglblj t? sz?tustfyéls Intangible FILE NOW!!I FEE ES. $150.00 10. Elsction Campaign Financing $5.00 May 8o
axTiling reguirement and slects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(8ee oriteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TMLE Faeaided o T rtesimin - Dhachon T Change B Addition
NAME REINSDORF, JERRY M NAME
STREET ADDRESS | 1725 SIDEWINDER DRIVE, STE 1000 STREET ADDRESS
CITY-87-2P PARK CITY UT 84080 CITY-ST-2P
TIILE D [J pelete TITLE ﬁec«-"fﬂd—«\‘ A Dvectesm B Change @Addmon
MME | JUDELSON, ROBERT A NAME

STREET ADDRESS
CITY-57-2IP

SIREET ADORESS | 4725 SIDEWINDER DRIVE, STE 1000

e N TRy Ay Sgoam

cm-sT-2¢ | PARK CITY UT 84060

STIME st | e g s ool Deletee e L TE. - T Vet B s =z L ].Change . T Addiion
NAME NAME 11328 Sidtrsinden B Sy 10w
STREET ADDRESS STREET ADDRESS Theo C L, YUY Tuowo
CITY-ST-21P CITY-S¥-2IP ]

TILE 1 pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-ST-21P

TITLE [ Delete TILE [ Change [T Additiop
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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 Black 12 if
changed, or on an attachmenj with an

4 ddress, with all other like empowered.
L .
SN2 '
. 7 i . ,
EENA e ETIIRED AL 2YOU (a55) vus-ms <
SIGNATURE AND TYPE ;ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘VBL Daytime Phona #

SIGNATURE},

-

~ARf1an

CR2E034 (9/01)




