2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ST. PETERSBURG CVS, INC.

DOCUMENT # PG9000087107

2159

Principal Place of Business

ONE Cv§ DR.
WOONSOCKET Ri 02895

Mailing Address

ONE CV5 DR,
WOONSOCKET Ri 02895-6146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

M (€G08 degt .

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90103 001 *3,150.00

- (414

W

DO NOT WRITE IN THIS SPACE

I

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City & State City & State 4. FEl Number Appied For
6‘? — 3(0 l 3 58? Not Applicable
Zi Count Zi ) it
P auntry e Country 5. Certificate of Status Desired | $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name

-~

Street Address {P.C. Box Number is Not Acceptadle}

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Signatura, typad ot printed narme of registered agent and title if applicable.

(NCTE: Registered Agent sighature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do sa.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(Sea criteria an back) Meake Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets TITLE PI D & Changs [ Additon
NAME CONAWAY, CHARLES C NAME
STREET ADDRESS | ONE CVS DR. STREET ADDRESS
om-s-2f | WOONSOCKET Ri 02895 CITY-ST-2iP
TILE D iﬂ.nelele TILE [ Change [ Addition
NAME NELSON, DANIEL C NAME
STREET A00RESS | ONE CVS DR. STREET ADDRESS
Cm-S-2F | WOONSOCKET R 02895 cy-§3-2p ;
TTLE D O Delete e VP I 5 | ) I Change [ Addition
NAME LANKOWSKY, ZENON P NAME
STREET ADDRESS | ONE CVS DR. STREET ADDRESS
om-3T-2F - | WOONSQCKET RI 02885 clry -$1-21P
TMLE [ pelete TITLE 1 {1 Change Additian
NAME NAME L‘L\E Sbuzf.f ﬁ g
STREET ADDRESS staeeTaporess | O NS Drevd .
CITY-ST-7IP CITY-§7-7IP OQT\SOW Ql Og_% C[b
TITE 3 Gelete TITLE A S [ Change &‘Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS md&c‘};eg’ O e
CITY-ST-2IP CTY-5T-2P %\ SnC KL Q.l 09_% qg
TILE [ pelete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY- ST-2IF

of the corpaoration or
changed, or cn an af

SIGNATURE Al

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

hment with an address, with al oth

like empowered.

BB PN 53
AL

ny

] s

oo 6o 4o I 770- 3565

A2
SIGNATURE AND TYPED OR PRINTED NA‘lf OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



