2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nama

GANDY CVS, INC.

DOCUMENT # PO0000044409

Frincipal Place: of Business

ONE CVS DR
WOONSOCKET RI

Mailing Address

ONE CVS DR
WOONSOCKET Ri

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0572207

01 APR 30 AM11: 5k

JGERRTHRI

DO NOT WRITE IN THIS SPACE

AN

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
59-3656584 Not Applicable
Zi Count Zi Count iti
i aunity ® oumry 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

POong=1 27T -—4

Street Address (P.

0. Box Number is Not A({&EF)B{}T);‘D]._._.DI]_? J_.__UDI i |
o B —

City

Zip Code

FL

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

flignature, typed or printed name of registered agent and title if applicable.

{NOTF Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW} | FEE IS $150 00
After MAY 1, 20 '1 Fee will be $550 00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payah e to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImE D B4 Delete TITLE D '( P ) Change (] Addition | S
NANE CONAWAY, CHARLES C HAME Thomas Ryan =)
sTreet A0oResS | ONE CVS DR STREETADDRESS | e CV'S Drive 3
orv-51-27 | WOONSOCKET Ri CTST2  |woonsocket, R1 02895 @
1TLE D Delete TTLE D — 7 #change [ Addition T
HAME NELSON, DANIEL C NAME . .
staeet anoeess | ONE CVS DR STREET ADDRESS (lsi‘;'rgr\]fse I‘l).rizvzfere”l
CITY-ST-2IP CITY-ST-21P

WOONSOCKET Rl Woonsocket, RI 02895 - — -

1TLE D ﬁ[}eme TITLE X Addition
NAME LANKOWSKY, ZENON P HAME
STREET A0DRESS | ONE CVS DR STREET ADD D/VP/S Zenon P. Lankowsky
cr-s-2P | WOONSOCKET R | ovesr-ze One CVS Dr Woonsocket RI 02895 )
TITLE 1 Delete TITLE e \ﬂ Addition
NAME NAME
STREET ADDRESS STREET ADDI T Larry D. Solberg
ciny- s1-21p ] AR One CVS Dr Woonsocket RI 02895 ]
TITLE [ oelete TITLE - \ﬂ Adrition
rAME NAME
STREET ADDRESS SIREET ADDRESS AS Melanie K. Luker
£ITY-5T- 2P CIrY-51-21P One CVS Dr Woonsocket RT 02895 —
THLE [ Delete TITLE ~ o _tion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP AD

of the corporation or t

e receiver or trustee empowered to ex
changed, cr on an atachment with an address, with all sther Ike empowered.

13. | hereby certify thal the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaiion
indicated on this repeyt or supplemental report is true and accurate and that m ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report ¢ 3 required by Chapter 607, Floricla Statutes: and that my name appears in Block 171 or Block 12 if

|- 13-01

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

3 {
SIGNATURE; |

-

I
SIGNATURE AND TYPED OR PRINTED NAME l# SIGNING OFFICER C ? DIRECTOR

Data Daytime Phone #



