- FILED

[ ]
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (IJBR[ - Secretary of State
DOCUMENT #P06000066937 - - © - AN 05-01-2003 90412 010 ***150.00
1. Entlty Name’-
CVS, INC.
Principal Place of Business Mailing Adadress
1223 EAST CONCORD STREET 1223 EAST CONCORD STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
2 s wsmergees ===~ [ [ | AR AR RN AR
ATWMGF;&QM R SAmE
5""" Ap'"' . Suite. Ant. . eto. B/C:HEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ORLAN DO AL 59-3396477 Nol Applicable
Zip Country Zip Courtry ) $8.75 Additioral
326/0 USA 5. Cerlificate of Status Deslired d Feo Reguired
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
) . Name
BENITEZ, GUS R : VieroR _StrAamol DO
1223 EAST CONCORD STREET . Streel Address {P.O. Box Number Is Not Acgeptanie)
ORLANDO, FL 32803 ) B ) - -
Caar .| 309 AMNoern VienGE ST
: * " Bl ° CI
S Y G CELEBRATION FL [3255% 7
8. The above named entny submlts this staternent for the purpose dchanglng its reglstemddﬁoeor registared agent, or both, in the State of Florida. I'am familiar with, and accept
4-14-03
{NOTE: Rousmrat Aglints ignawsh wouirad whdn aimsuing) QATE
9. Etection Campalgn Financing $5.00 MayBe
Trugt Funa Contrpwtion.- - [ Addedto Fees— [——
10. e G E RS AND DIRECTORS " ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 19 _
me - |PSDV {J pewe me O Cleme [ Adition | &
wAME STRAMONDO, VICTOR NAVE : - =4
sTEET Anivess | 1677 SACKETT CIRCLE STEEY ADORESS 3
¢v.s-ze | ORLANDO, Fl, 32818 » ony-51-2p VR T I S T PR &
e T \-"'T A (3 Delete me - |- o ' .~ [IChnge [ Addvon g
NAME STRAMONDO, VICTOR . we s T |
STEE ADDFESS | 1677 SACKETT-CIRCLE STREEY ADRESS :
trv-s1-2¢ | ORLANDG, FL 32818 ’ Gm-st-2p e e - S |
tme: oo L : ] Delete me .. DR T e [ Crenge [ Addition |-
WAME - T C ' HANE !
STREEY ADDRESS STEET ADDIRESS
cy-s1-2p - CAY-ST-21P
TME ' 3 Delete me [dChnge ] Additior
NAME RAME
SEET ADDAESS ] STREET ADDRESS
ome-st.2e cv-si-up
me O Dekee TMLE Ochenge ] Addition
NAME HAME . ,
STREET ADDRESS . e e e e . W STREEVADORESS | 0 e el S
£v-s1-28 - COY-ST-21p e i T e e
e (1 Dekee HLE O Crange [ Addtion
HANE MAME
STREED ADIFESS SFREET ADDRESS
cov-s1.20 : cav-st.op
12. Fherehy Geriify that the Information suppiied with this ling doés not qualily for the exemption steled In Section 119.07(3X1), Flonda Statutes. | further certify that the Information
lndlca:ed on this report or supplementz! repor is true and accurale and that my signature shall have the same legat 89 if made under gath; that | am an officer or director
of the corporation or the receiver o trusies empowered iy execute lhls repon as required by Chapter 807, Florida Statules; and that my name appearsln Block 10 or Block 11 if
changed, or on an aftachment with ag aacress, with 2l otherTike=
SIGNATURE: VICTOR _STRA mom Do H-14-03  407- 291 K4 h
AT O Deyime Pona#




