e —————— FILED
2002 UNIFORM BUSINESS REPORT: (UBR) MSa{rse(t)ﬁZO(())zf gig?eam
DOCUMENT # P01 00002493‘8‘ R 0e5—08-2002 95;)92 022 ***150.00

1. Entity Name

'MILITARY TRAIL CVS, INC.

Principal Place of Businass Mailing Address :} ‘J i g
ONE GVS R ONE CVS DR
WOONSOCKET RI WOONSOCKET Ri )

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 -Mailing Aédﬁs

__ Ne_ Drive.
uite, Apt. #, atc, i Suite, Apt. # slc.
LegoQ De g

City & Stata Cly BState v 4, FEI Number Applied For
UXonscket R LD IOXIEE | Tiorpiam
v Country ' S‘ Country 5. Cenificate of Status Desired ~ []  $8+75 Additlonal
7 Faa Required
.. 8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglsterod Agont
i m— — e i e e B ST VE AL L S S e :—;‘—_-‘—-:;:.Name;:--:—:,:. e TRl T e [ R B R T e,
cT CORPORATION SYSTEM ) Strest Address (P.O. Box Number Is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL ' Zip Cods
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida.
SIGNATURE .
Signature, lyped or printed fama of regstered agert and utle il appicabia. (NOTE: Regicierad Agen] signature requited when 1eratatng) DATE
8. This carporation is eliglble to satisty ils Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian £ .
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 0. nﬁiﬁzrﬁag:,:fgm;g: neing O fdsd'g?o"g:sse
{Ses crileria on back) 0 Make Check Payable to Department of State .
11, ___ OFFICERS AND DIRECTCRS 12, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lt D 07 Delete IILE 4 Dcrenge  ErGaiion | 5
NAE AYAN, THOMAS M RAME 3
sesT acoRess | ONE CVS DR STAEET ADDRESS |, . . 3
CTY-57-21P WOONSOCKET Rt = y-s1-20 LD §
TmE 0 Delete e . ) | Change EﬁAddilfon a
-~ JGERELLI, LARRY A Christopher W. Bodine -
swresT AoRess | ONE CVS DR smest neess One CVS Drive ,
arv-st-22 | WOONSOCKET RI ' arvsrze ' Woonsocket, Rl 02895 :
: —_—
TLE D T Deete e 1§ _JPTS Jchange A Addltion
—_—
L MAME -_LANKOWSKY..ENON.P_.-;_ ——eee o RN S ol
STREET A00RESS | ONE CVS DR STREFT ADDRESS
cm-St-ze | WOONSOCKET Ri o-st-zr .
me O Delete THLE | Melanie Luker © DOchenge  [®Fatiion
NAVE R Assistant Secretary
STREET ADDRESS STREET ADDRESS .
CITY- 57 2P CTY-ST-7IP One CVS Drive
WQ{.‘""ISGC"" R-0900.~
N RUTNTOZ09S 0 —
THLE O Deiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CITY-51. 2P SQ_/C- Cl:H'd.d\_L@k.
TITLE [J petee ME [l Change (1] Aduitian
HANE NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2ip

13. | heraby cerliy that the information supplied with this filin does not qualify for tha exemption stated in Section 1 19.07(3)(i), Florida Stalutes. I further certify thal the information
indicated on this report or supplemental report is true and accurate and Mat my signature shatl have the sama '6gal effect as it mada under oath; that | am an officer or direcior
ol the corporation or the receiver or trustes empowered (o exacule this report as required By Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biack 124

changed, or on an attachment with an address, with all other fike empowered.

- bt h-a . Melanie K. Luker
sianature: (] ™ DA p csistant Secretary Hasq 4017651500
DIRECTOR

'J SN/
-
mruntmam:ooa'mnuuﬁorswwmm Data Oaylime Phome #




