2001 UNIFORM BUSINESS REPCRT (UBR)

1. Enlity Name

KISSIMMEE CVS, INC.

DOCUMENT # P99000087130

Principal Place of Busingss

ONE CVS DR.
WOONSOCKET RI 02895

Majling Address

ONE CVS DR.
WOONSOCKET RI 028%5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 20 J|‘f Fee will be|$550 Qo0

Trust Fund Contribution.

City & State: City & State 4. FEl Number 59.36 13592 Applied For
Not Applicable
Zi Countr Zi Count ii
® Lty P iy 5. Certificate of Status Desired O $8'75 ﬁfdd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
cr CORPORAT'ON SYSTEM Street Add (P.Q. Box Number is Not Acceptabla)
ree ress (P.O. Box Number is Not Acc
1200 S. PINE ISLAND RD. P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registerad agent and title if applicable (NOT  Registered Agent sijnature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW l FEE IS $150 00 10. Election Campaign Financing $5.00 nay Bo

Added to Fees

(See criteria cn back) O Make Check Payat eto Depar’(ment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PD K Delete TITE PD B Change ] Addition
NAME CONAWAY, CHARLES C NAME Thomas Ryan
steet apoaess | ONE CVS DR. STREET ACDRESS  (yne C'VS I'Drive
GITY-ST-2IP WOONSOCKET Rl 02895 CITY-ST-2IP Woonsocket, RI 02895
TITLE VPSD [ pelete TITLE [J change [ Addition
NAME LANKOWSKY, ZENON P NAME STICHI l_j-!ll-.:.., 12738——=
strest aooress | ONE CVS DR STREET ADDRESS -O5/11/0 ‘-Ui 1221 lﬂ}
omv-st-ze [ WOONSOCKET Rl 02895 CITY-ST-ZIP i }_I:Iﬂ 00 w0, 00
fITLE AS [ Detete TITLE [ change  [] Addition
NAME LUKER, MELANIE NAME
street anoaess | ONE CVS DRIVE STREET ADDRESS
oITY-ST-2IP WOONSOQCKET Rl 02895 CITY-ST-2IP
7L T 1 Delete TIILE [ Change [ Addition
NAME SOLBERG, LARRY HAME
street anoress | ONE CVS DRIVE STREET ADGRESS
CITY-ST-21P WOONSOCKET Rl 02885 CITY-ST-2IP
TITLE 1 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1-2F
TITLE [ pelete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-57-21P A D

indicated ¢n this report g

changed, or on an atta

SIGNATURE:

13. | hereby coertify 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

supplemental report is true and accurate and that n y signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or rustee empowered to exgcute this repert s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ent with an address, with all other like empowerad.

Melanie K. Luker, Assistant Secretary

(401) 770-3565

" SIGNATURE AND TYPED OR PRINTED NAMVF SIGNING OFFICER ( A DIRECTOR

Date

Daylime Phone #

0572264

CH2E034 (10/00}



