2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00015960
1. Entity Name
BRANDON CVS, INC. :
— . " 0l APR 30 AM S: 05
Principal Place of Business Mailing Address
ONE CVS DR. ONE CVS DR.
WOONSOCKET RI 02895 WOONSOCKET Rl 02695
5 e T ST RGO WAV AL
Sulte, Apl. #, etc. Suite, Apt. #, etc. ‘D0 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3656564 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | geae.;esq Iﬁ:‘:;io”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM e T T Vo T B B e e ) s Sl
1200 S. PINE ISLAND RD. Surset Adress (P 0. Box Numtlar s Not AShgplaf®) 7y 1 1 22~
PLANTATION FL 33324 PN AN S
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered oflice or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTt Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW’1 l .FEE IS $150 00 10. Elsction Campaian Financi
- X R paign Financing .00 may B

Tax f|hng rf;qunernent and elects 1o do so. After MAY 1, 20 l‘t Fee will be $550 00 Trust Fund Contrioution. I fdsded o Fae);s ©

(See criteria on back) O Make Check Payat eto Depanment of State
1. OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES Ty OFFICERS AND DIRECTORS N 11
TILE D X Oeleto TITLE D[P ® hange [ Addition
NAME CONAWAY, CHARLES C NAME THomas Ryan
streer aoeress | ONE CVS DR. STREET ADDRESS | Ope CV'S Drive
ar-si-2¢ | WOONSOCKET RI 02895 _§ OTsTZP | woonsocket, R1 02895
nrLE D X Delete TITLE D B Change  [T] Addition
NAME NELSON, DANIEL C HAME . .
streer aoress | ONE CVS DR. STREET ADDRESS Lawrénce J. lZlgerelh
onv-sT-2P | WOONSOCKET RI 02895 ov-sr-zp One CVS Drive

Woonsocket, RI 02895 — P

TITLE D meletg TITLE ?O tion
NAME LANKOWSKY, ZENON P NAME
swrect noress | ONE CVS DR, STREET ADDRESS D/VP/S Zenon P. Lankowsky
orv-s-2¢ | WOONSOCKET RI 02895 oITy-S1-2P One CVS Dr Woonsocket R1 02895 ]
TITLE [ Delete TITLE y  otion
NAME HAME
STREET ADDRESS STREET ADDRESS T Larry D. Solberg
CITY-ST-21P clry-s1-2p One CVS Dr Woonsocket R1 02895 ]
TITLE [ Delete TITLE S ——— —— - - ‘p Jtien
NAME NAME
STREET ADDRESS STREET ADDRES! AS Melanie K. Luker
oimv-st- 2% GInvST-2P One CVS Dr Woonsocket R1 02895 —]
TITLE O Detete TITLE “ . _.tion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-7)p CITY-ST-2IP A D

13. | hereby certify that the information supplied with this filing does not gualify fc 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 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegreceiver or trustee empowered to exegute this report 3s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blocx 12 if

changed, or on an attacpment with an address, with all other lifk empowere
Melanie K. Luker, Assistant Secretary

4" 13-01  (o1)770-3565

SIGNATURE AND TYPED OR PRINTED NAME MGN!MG QFFICER 1R DIRECTOR Date Daylirna Phone #

SIGNATURE:

o

0572270

CR2E034 (10/00)



