2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Mams

ST. PETERSBURG CVS, INC.

DOCUMENT # P99000087107

Principal Flacs of Business

ONE CVS DR.
WOONSOCKET Rl 02855

Mailing Address

ONE CVS DR.
WOONSOCKET RI 020%
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2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number 59.3613539 Applied For
Not Applicable
- T —
Zip Gountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signatura, typed or printed name cf registered agent and title if applicable, (NOT FRegistered Agent sijnature required when reinstating) DATE
[
9. This corporation is eligible to satisty its Intangible FiLE NOW, | FEE IS $150 00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc. After MAY 1, 20

1'1 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Sea criteria on back) 1 Make Check Paya;l € to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD B Delete TITLE PD R change [ Acdition 5
NAME CONAWAY, CHARLES C NAME Thomas M. Ryan 9:,
staeet anoress | ONE GVS DR. STREET ADORESS | Ope CV'S Drive b8
orv-st-zp | WOONSOCKET Rl 02895 cre-S-%° | Woonsocket, RI 02895 Lﬁ
TITLE VPSD 52 Delee TLE D D change 3 ddion | &
NAME NELSON, DANIEL C NAME ) .
staceT aporess | ONE CVS DR. STREET ADDRESS é?;:rg‘}cse IJ).riZ\:S erell
ony-st-a¢ - | WOQONSOCKET RI 02895 CITY-ST-21P Woonsocket, RI 02895 _
TITLE D B Detete TITLE —re-ge % Addition
NAME LANKOWSKY, ZENON P NAME
street anoress | ONE CVS DR. STREET ADDRESS D/VP/S Zenon P. Lankowsky
CITY-SI-2P WOONSOQCKET Rl 02895 CHTY-ST-ZIP One CVS Dr Woonsocket RI 02895 o
Tme T 5 Delete TILE =T ]t o 2o el I -; ] -E]i‘m;ﬁ"
wave SOLBERG, LARRY e SR/ 11701011 -r-_ )
sweeT aooress | ONE CVS DRIVE STREET ADDRESS #0050, 00 et 00
CITY-ST-2IP WOONSOCKET Ri 02895 CiTY-ST-2IP
TITLE AS [ pelete TITLE [J Change  [] Addition
NAME LUKER, MELANIE NAME
streeT apoRess | ONE CVS DRIVE STREET ADDRESS
CIy-ST-2IP WOONSOCKET RI 02895 CITY-SI-2IP
TmeE O pelete TITLE [Jchange ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-ST-21P An

13. | hereby certify that the information supplied with this filin,

does not qualify fo' the exemption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation

indicated on this repdfit or supplemental report is true anéq accurate and that r y signature shail have the same legal effect as if made under oath; that | am an officer or dircctor
of the carporation or the receiver or trustes empowered to gxecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an ajigchment with an address, with all othgr like empowered

Melanie K. Luker, Assistant Secretary
(401) 770-3565

SIGNATURE AND TYPED OR PRINTED ws OF SIGNING OFFICER

‘R DIRECTOR

LEe Daytme Phore #



