2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ATLANTIC BLVD CVS, INC.

DOCUMENT # PO0000044406

Principal Place of Businzss

ONE CV§ DR
WOONSOCKET R

Mailing Address

ONE CVS DR
WOONSCCKET Rl

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, etc,

01 APR30 AH 942

AT

DO NOT WRITE IN THIS SPACE

AV

City & State: City & State 4. FE} Number Applied For
65-1022049 Not Applicable
A Country Zp Country 5. Certificate of Status Deslred [} ?g;:ﬁi lﬁ?:{:“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CT CORPORATION SYSTEM .
1200 S. PINE iSLAND RD Street Address {P.O. Box Numt_)lerllilr\ilcll]A‘_c_t_:le ti‘tili)E 1 E’ £ = 1~ _4_4
PLANTATION FL 33324 * 05711401 01020t
patmnre On gwek] S0 00
City o 'FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its egistered offica or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and tite if applicabla,

(NOTI Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW] { FEE IS $150.00
After MAY 1, 20 11 Fee will be |$550.00
Make Check Payall: e to Deparlrrll?m of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE D [, Delete TMLE ?f? R change  [J Additicn
NAME CONAWAY, CHARLES C NAME homas Ryan

streer aooress | ONE CVS DR STREETADDRESS | (yne CV'S Drive

CITy-8T-2IF WOONSOCKEr RI CITY-ST-2IP WOOHSOCkEt. R] 02895

TITLE D PhDeiate TNLE D - ™ Crange  [] Addition
NAME NELSON, DANIEL C NAME Lawrence J. Zigerelli

sTReeT aporess | ONE CVS DR STREET ADDRESS One CVS Drive

CITY-57-2IP WOONSOCKET RI CITY-ST-2IP Woonsocket, RI 02895 _
TITLE D ED0elete ML Y “Jition
HAME LANKOWSKY, ZENON P NAME

stReeT ADcREss | ONE CVS DR STREET ADORE! D/VP/S Zenon P. Lankowsky

ory-st-zp [WOONSOCKET Ri CITY-ST-2IP One CVS Dr Woaonsocket RI 02895

TTLE O pelete TNLE T T S — Tovrmmnen oy adgition
NAME NAME

STREET ADDRESS STREET ADDREX T Larry . Solberg

GITY-ST-ZP CITy-§1-21P One CVS Dr Woonsocket R] 02895 e
ilMLE [ oelete TITLE e ~ ition
NAME NAME \p
e T AS MoK L

— = One CVS Dr Woonsocket Rl 02895 ]
TILE [ Deiete TITLE _ o _ o _.ditien
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-2iP AD

changed. or on an atlac

. SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the Teceiver or trustae empowered to ex

ent with an address, with all other lijke empowered.

LA

H.13-0]

does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that rr « signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report ¢ 5 required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if

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

SIGNATURE AND TYPED OR PRINTED NAME Cﬁ SIGNING OFFICER O ! DIRECTOR

Date Daytma Phong #

0572210

CR2E034 (10/00)



