2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000027233

1. Entity Name

WINTER PARK CVS, INC.

Principal Place of Business

ONE CVS DR.
WOONSQCKET Rl 02895

Mailing Address

ONE CVS DR.
WOONSOCKET RI 028%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

0l APR 30 A 9:08

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3640785 Not Appricable
i G i Count i
Zip ountry Zip ountry 5. Certificate of Status Desired O gg‘;g&?:&“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A4 “
= 11 T S e e
CT CORPORATION SYSTEM aiu ] BTN Yo M Sl 4 5 -
Street Address (P.O. Box Number Is Not AgpeRtsblp)1] —~111 1 22 —— 0
1200 S. PINE ISLAND RD. e SEPE Loy
PLANTATION FL 33324 FE LA . - e
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Figrida.
SIGNATURE
ignatura, typed or printed name ol registered agent and tite it applicable. (NOT: Registerad Agent signature required when reinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! ! FEE IS $1 50 00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 20 11 Fee will be $550 00
Make Check Payat e o Department of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fTLE D o Delete TLE D P B¢ change [ Addition
NAME CONAWAY, CHARLES C NAME homas M. Ryan
steeet apuress | ONE CVS DR. STREET ADORESS )
o512 | WOONSOCKET Rl 02695 arvsize | One CVS Drive
e D L Deete Tme w_,_ —  OcChange 3 hddition
NAME ZIGERELLI, LARRY J NAME
sTReEr ADDRESS | ONE CVS DR. STREET ADDRESS
CITY-ST-21P WOONSOCKET Rl 02895 CITY-5T-2iP .
THLE D @ Delele TLE )o 7 #ddition
NAME LANKOWSKY, ZENON P NAME
STREET ADDRESS | ONE CVS DR, STREET D/VP/S Zenon P. L&?kOWSk)}; R1 02895
an-st-2¢ | WOONSOCKET Ri 02895 ur-s7 One CVS Dr Woonsocket ~
TITLE O oelete TILE }@\ddilim
NAME HAME
T Larry D. Soiberg

EI::E;TAZ?: - ET::E;: | One CVS Dr Woonsocket RI 02895

P — PR —
T1LE [ Delete NTLE ddition
NAME NAME .
STREET ADDRESS STREET AD AS Melanie K. Luker
CiTY-ST-2P CITY-51-2 One CVS Dr Woonsocket RI 02895
TMLE [ Delete I [ Thange [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-SI-2P AD

13. | hereby cenify that the infermation supplied with this nlmé_]
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to pxecute this repont

attaghment with an address, with all ot

changed, or on an

SIGNATURE:

does not qualify for
accurate and that r
1s required by Chapter 607,

H-12-0

r like empowered

the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; anct that my name appears in Block 11 or Bloch. 12 if

Melanie K. Luker, Assistant Secretary
(401) 770-3565

SIGNATURE AND TYPED OR PRINTED NwE OF SIGNING OFFICER

'R DIRECTOR

Data

Daytima Phone #

0572260

CR2E034 {10/00)



