2002 UNIFORM BUSINESS REPORT (UBR)/ FILED

- : 8, 2002 8:00
DOCUMENT #  P99000087107 MSz::{r(:atzlry of Stateam

1. Entity Narne

ST. PETERSBURG CVS, INC. 05-08-2002 90093 027 ***150.00
Principal Place of Business Mailing Address

ONE CVS DR. ONE CV$ DR. -t v s

WOONSOCKET RI 02895 WOONSOCKET Rl 028%

S — . T A

e C\S Drve

Suite, Apl. #, elc. wpl. #, efc. L ! DO NOT WRITE IN THIS SPACE

City & State ity Stee ! 4. FEI Number Applied Far
w W&Kﬂj‘ Qz, 59-3613589 Not Applicable
Zip Country mqg Country 5. Certlficate of Stalus Desired O gg'gfqlﬁ;déﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND RD.
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 both, In the State of Flerida.

SIGNATURE

Signatura, typed or printed name of ragistered agsnt and title if applicable. (NOTE: Registered Agent signature requirec whan reingtating) CATE
] o o . "
9. Ih|s corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change [ Addition
e RYAN, THOMAS M s See. oo oo Ao
street a0oRess | ONE CVS DR. STREET ADORESS |_ .
crv-sr-ze | WOONSOCKET Rl 02895 CITY-ST-7iP D .
TME D [T felete TILE Christopher W. Bodine I Change (& Adaifon
NAME .
N ZIGERELL), LAWRENCE J One CVS Drive
sTReeT ADDRESS | ONE CVS DR. STREET ADDRESS
omv-s-zP | WOONSOCKET Ri 02895 ' cr-stze Woonsocket RI 02895
TTLE DVPS [ Detete TILE " JcChange [ Addition
NAME LANKOWSKY, ZENON P HAME
STREET ACDRESS | ONE CVS DR, : STREET ADDRESS
CITY-ST-2P WOONSOCKET Rl 02895 CITY-ST-71P
TITLE T 7 pelsts TITLE [JChange (7] Addition
e SOLBERG, LARRY N
sTreeT ADoRESS | QNE CVS DRIVE STREET ADDRESS
CITY-$T-2IP WOONSOCKET Rl 02895 CITY-$T-2IP
TITLE AS O pelete TITLE [Jchange [ Addition
NAME LUKER, MELANIE NAME
sTREET ADORESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSOCKET RI 02895 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P

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
indicated 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
of the corporation or the receiver or trustee empowered to execute thimé asJse Frest‘:y lC(hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ne K. Luker

changed, or on an attachrgent with an address, with all gther like emp
SIGNATURE: ﬁ\ ) MLQ«MWﬁEfEaEESW etary {-1G-o% Y01 776 3565

V:G MATURE AND TYPED OR Pnlmenu‘ms OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

AT Ay

CR2E034 (9/01)



