2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 805947 Apr 12F12]65(])) 8:00 am

MELVILLE REALTY COMPANY INC ecretary of State

04-12-2000 90103 001 *3,150.00

Principal Place of Business Mailing Address
ONE CVS DRIVE ONE CVS DR
ATTN: LEGAL DEPARTMENT LEGAL DEPT
WOONSOCKET RI 02855 WOONSOCKET Rl 020956146
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 04 '6050302 Applied For

Not Applicable

“p Country Zp Country 5. Cerlificate of Status Desred ~ [] $8-19 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
1 CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signalure, typed ar printed name ¢t registared agent and title f applicable. {NOTE: Registerad Agent signalura raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection C. an F X
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trzgt Iﬁlnjndaénopnatnrigbnmgnancmg | fcigjomhgzésae
{See criteria on back) a Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS [T Gelete TILE [ change [ Addition
HAME LUKER, MELANIE K NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSOCKET Rl 02895 CITY-ST-2IP
TITLE D O pelete TITLE O change [ Additicn
NAME CONAWAY, CHARLES C NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-51-2I WOONSOCKET Rl 02895 CITY-ST-2P
e D (R Celete TILE ' [ change [ Addition
NAME NELSON, DANIEL C NANE
STREET ADDRESS | ONE CVS DRIVE STREET ADCRESS
CiTy-ST-21P WOONSOCKET Rl 02895 CITY-S7-2IP
Me P [ Gelete TILE P D X Change {1 Adiition
NAME LANKOWSKY, ZENON P NAME
STREET ALDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSOCKET BRI 02895 CITY-ST-2IF
TITLE T X Dekere TITLE § [ Changs m Addition
NAME GALBO, PHILIP C NAME %—ﬁ) i b(.(le)
STREET ADDRESS | ONE VS DRIVE stager sponess | N S D
orv-s1-2p | WOONSOCKET RI 02895 avseze | POsITNSR K et 2] 0284
TME SVP O Gelete TME O change  [J Addition
NAME MCMONAGLE GLASS, DIANE NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CiTY-ST-71P WOONSOCKET RI 02895 CITY-ST-ZiP

13. | 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 report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an anmnh an address, with alt other like empowered.
SIGNATURE: U/ PG\ /el e D {4 gD Y01 D-35kS

5 Aot
SIGNATURE AND TYPED OR PRINTED NtT OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



