2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000096083 Se{retary of State

1. Ertity Name

PINELLAS PARK CVS, INC. 05-08-2002 90093 032 ***150.00
Principal Place of Business Mailing Address

ONE CVS DR. ONE CvS DR,

WOONSQCKET RI 02895 WOONSOCKET RI 02895

—_— LTI T

One. CVE Prive

2. Principal Place of Business

Suite, Apt. #, etc. Sl1ile, Apt. #, etﬁ. t E DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

City & State City &Gtate . 4. FEI Number Applied Far
oonsocket R 50-3613595
Zip Country Country 5. Certificate of Status Desired O $8.75 Additional
b Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptahble)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ot registersd agent and title if applicable, {NOTE: Registered Agant signature raquired when reinstating) DATE
. S, P . "
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fess
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE pD [ pelete
NAME RYAN, THOMAS

sTreeT ADDRESS | ONE CVS DR.

crv-st-zr | WOONSQCKET RI 02895

TIILE [0 Change [ Addition
NAME S—Q.)Q— OJH‘(LQ/"\_Q/(L

STREET ADDRESS
CITY-5T-2i1P

streer aCDRESS | ONE CVS DR. STREET ADDRESS
CITY-ST-2IP WOONSOCKET RI 02895 CITY-ST-2IP

TME T ' O Delete TITLE . [Ochange [ Addition

NAME SOLBERG, LARRY NAME
steeet a00REsS | ONE CVS DRIVE STREET ADCRESS
CITY-ST-2IP WOONSOCKET Rl 02895 CITY-_ST-ZIP

TITLE AS [ peleta TITLE [1Change ] Addition

NAME LUKER, MELANIE K NAME
streeT ADDRESS | ONE CVS DRIVE STREET ADDRESS
GITY-ST-2P WOONSOCKET Rl 02895 CITY-S81-2P

TINLE VPSD [ belete TILE [ Change [ Addition
NAME LANKOWSKY, ZENON P NAME

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O pelete TITLE [CYChange [ Addiiion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby centify that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachmet with an address, with all other lige empowereMelanie K’ Luker

SIGNATURE: __ (/A4 sistant Secretary ( 1@ _ 97 Yo 171D 85065

$IGNATURE AND TYPED OR PRINTED NAM{P} SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OEvE/SC W

v

CR2E034 (9/01)



