FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # S81323 Secretary of State

1. Entity Name ' 01-15-2003 90278 029 ***175.00

CYPRESS POINTE EQUESTRIAN CENTER, INC,

Principal Place of Business Mailing Address

12621 ROD & GUN CLUB RD 12621 ROD & GUN CLUB RD

FT. MYERS FL 33913 FT. MYERS FL 33913

2. Principal Place of Busingss 3 Mailing Address ”II'II" ,Il ml' “I"m" “l"”” I’I” nl" I!I” III" m" I’I“ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

650288892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §eae'g£q$?:;ﬁ°"al
-~ -§.“Name and‘Address of Current Registered'Agent ™~ ' 7. Name ;r;d- A:id;a-s_sﬁaa:v:negistered Agent

Name

RUEDISUELL, JOHN P.

5108 SO ST 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914 .

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 State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title If applicable {NOTE: Registered Agent signalurs required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fungd Contribution. O Added to Fees

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TIMLE [ Change  [] Acdition
NAME RUEDISUEL!, JOHN P. NAME :
sreer anoress | 5108 S.W. 20TH AVENUE STREET ADDRESS
arv-st-zp | CAPE CORAL FL CITY-ST-2IP
TITLE ST O pelete NLE [Jchange [ Addition
NAME RUEDISUELI, BETTY A. NAME
STREET ADDRESS (5108 S.W. 20TH AVENUE STHEET ADDRESS
arv-st-ze - |GAPE CORAL FL CITY-ST-2IP ) o e
TMLE e e e TTLE ' O change [ Addition
NAME RUEDISUELI, JON S NAME
streer anoAess [ 12621 ROD & GUN CLUB RD. STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33913 CITY-ST-2IP
TILE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE ) Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signat shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ortrusiee empowered, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent witglan agdress, yih

ATV =G UIRED

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Fv—
LL13 /8% 54T ST

Aaylime Phone #

SIGNATURE: GS"

El

CR2E034 (10/02)

bt Ak AR S 5 S S =kt S e mammmmmm Smm




