. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

ACHZ 100 |

[ ]
DOCUMENT #  P9O000087115 May 08, 2002 8:00 am
1. Entity Name Secretal y Of State 3
HORATIO ORLANDO CVS, INC. ~ 05-08-2002 90094 044 ***150.00 -
Principal Place of Business Mailing Address
ONE GVS ORIVE ONE GVS DRIVE
WOONSOCKET RI 02895 WOONSOCKET RI 028%5
2. Principal Flace of Business 3. Mailing &vf? . “"”"] "I [I”I ’IM“I'” Ilmllm II"”I"”"I, ""l "III Im ’"I
One CVS Dywe
Suite, Apt. #, etc. Sl,‘ite. Apd #, ei. E DO NOT WRITE IN THIS SPACE
City & State City& Stade N 4. FE( Nurnber Applied For
o0NSOD CW m 59-3613586 Not Applicable
Zip Country Zi Country © ‘ $8.75 additional
05’% q { 8. Certificate of Status Desired [ Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L _— ‘ "
9. ¥h|sfﬁlorporatpn is elrglblg t? satlsfyclfs Intangible . FII&IE N?\g.)oiz |::EE IS_"$I: 52505?] w0 10. Election Campsign Financing $5.00 May Bo
ax filing rngremem and elects tc do so. After May 1, ee will be X Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 1 Make Chack Payable to Department of State ‘
1. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD [ Delete TinE i g QJHTL M O change (] addiion | 5
NAME RYAN, THOMAS M NAME o
street a00Ress | ONE CVS DRIVE . STREET ADDRESS ~ §
CITY-5T-2P WOONSOQCKET Rl 02895 CITY-§T-ZIF D §
TMLE D & Delets TINLE . _ Change  [BPfddition | &
NAME ZIGERELLI, LAWRENCE ¢ NANE Christopher W. Bodine
sTRecT ACORESS | ONE CVS DRIVE sweeranoress. One CVS Drive
orv-st-z¢ | WOONSOCKET Rl 02895 cn-st2P - VWoonsocket, RI 02895 ]
TITLE VPSD CJ Delete TMLE \ JCrange [ Addition
NAME LANKOWSKY, ZENON P NAME
streeT ADDRESS | ONE CVS DRIVE STREET ADDRESS
CTY-ST-2IP WOONSOCKET Rl 02895 CITY-S7-ZIP
TITLE T [ pelete TITLE [JChange [ Addition
% SOLBERG, LARRY e
sTReeT ADDRESS | QONE CVS DRIVE STREET ADDRESS
GITY-ST-2IP WOONSOCKET RI 02895 GITY-ST-71P
TITLE AS [ Delete TLE {JChange  [] Addition
NAMTE LUKER, MELANIE NAME
sTReET ADDRESS | ONE CVS DRIVE STREET AUDRESS
CiTY-8T-2IP WOONSOCKET Rl (02895 CITY-87-2IP
TITLE 7 Defste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), 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 etfect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an stachment with an address, with all other [l moowered,
W —ome K. Luker 401-765
SIGNATURE( WU M Assistant Secratan \-5-02. 1500
SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIREGTCR ~ Date Daytima Phona #




