2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064340 Apr 12F12]65(])) 8:00 am

CVS GULF, INC. ecretary of State

c;lqz \ 04-12-2000 90103 001 *3,150.00
Principai Place of Business Mailing Address
ONE GVS DRIVE ONE GVS DRIVE
OONSOCKET RI 02895 WOONSOCKET Ri 028956146

- (ol 4

Suite, Apt. #, elc. ite, Apt. #, efc. DO NQOT WRITE IN THIS SPACE
ﬁtu’l ) L.Q fo) Q 1|7(7.

City & State City & State 1 4. FEINumber Applied For
é?l- 9\4? 38 t ’ Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.C. Bex Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. 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, typad or printed name of registered agent and e if applicable. {NOTE: Ragistered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE iS $150.00 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘E rlﬁgtt Il?:n%agopn?:?;uti:: rens a f‘?aﬁqoh@ésa °
(See criteria on back) O Make Check Payable to Departrent of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE P l D w Change [ Addition
NAME CONAWAY, CHARLES NAME
STREET A0RESS | ONE CVS DRIVE STREET ADDRESS
ov-sze | WOONSOCKET Ri 02895 CiTY-ST-2P . )
TNLE D m Delele TMLE v P l g { D [ Charge gAddilion
Nt NELSON, DAN Nk Zeénon Kouds
STREET ADORESS | ONE CVS DRIVE STREFTADDRESS | e C /S LA Y, A
Grv-s1-2P | WOONSOCKET Rl 02895 crmy-S1-2p oonNsoc Ko-£ AL 03D qs
TILE D W Derete TIILE H 7 Change ﬁmamon
e RYAN, THOMAS e Sel bu&
STREET A00RESS | ONE CVS DRIVE STREET ADDRESS %, vS Dry
crr-si-ze | WOONSOCKET R 02895 CITY-5T-2IP oonsock et 4 03B qS
TILE ) [ Delete TITLE ﬁj 1 Change JﬁAddition
NAME Ak Melone LuKer
STREET ADDRESS STREET ADDRESS CHNS Dri
CITY-ST-2IP CITY-ST-2IP BV ¢ KO+ 0 3,6 q §
e 1 Delete e ' C]cChange [ Addition
HAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$i-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attaghment with an address, with allm
/ TS e N el L J ol v
SIGNATURE: _{] \RM USIHURMNOANZED 4-4- g0  401-170-356S

SIGNATURE AND TYPED OR PHINTED&ME OF SIGNING OFFICER OR DIRECTOR Date Dayturne Phone #

CR2E034 (9/99)



