2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064332

1. Entity Name

CVS TAMPA, INC.

A3~

Principal Place of Business

ONE VS DRIVE
WOONSQCKET Rl 02895

Mailing Address

ONE CVS DRIVE
WOONSOCKET R 028956146

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90103 001 *3,150.00

fol1d

VARG A

DO NOT WRITE IN THIS SPACE

MU

City & State City & State 4. FE] Number, Applied For
&“ 9\4’% 38’[3 Not Applicable
Zi i Count i
® Country Zip ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, yped or primad Nams of 1egisiesd agent and e § applicable. {MOTE Registered Agent signature requited whan minstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D (] Deiete TITLE P I D m(:hange [ Addition
HANIE CONAWAY, CHARLES NAME
sTreer 00RESS | ONE CVS DRIVE STREET ADCRESS
CiTY-ST-ZIP WOONSOCKET R 02895 CrY-ST-2IP . ;
TITLE D m Delete TITLE \f P | L l 7] Change M Addition
NAME NELSON, DAN HAME 2oty JE_DJ\LSLOS K—k—f
sTreeT aDoResS | ONE CVS DRIVE STREET ADDRESS | (D C,US e P
orv-si-zp [ WOONSOCKET RI 02895 om-s1-22 WovnsockKetr L1 008G s
TILE D W peete TITLE - O Change K] Actdition
NAME RYAN, THOMAS NAME Lo-rﬂ,] AV
STREET aDDRESS | ONE CVS DRIVE STREETADDRESS | O e (I S Dr -
civ-si-zp | WOONSOCKET Al 02895 OY-SL2P )G 1 0a84Y
e T pelete TE AS [ change T4 Addition
STREET ADDRESS STREETAD0RESS | (INE. C A S D ivl— 7
CITY-ST-2IP CITY-§T-2IP LO0ONIC K- 21 09% q 5
TITLE 2 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatzd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with ai other like empowered.
: NNV N 1 R T D )

siGNATURE: (L AQURI A Jksit J-d- 0D 401-770-356 S

Date Daytme Phane #

SIGNATURE AND TYPED OR PRINTED NAWOF SIGNING OFFICER OR DIRECTOR

NS

L

CR2E034 (9/99)




