~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM F94000000361 Feb 04, 2000 8:00 am
VISTA NETWORK INTEGRATION SERVICES, INC. Secretary of State

’ 02-04-2000 90070 048 ***150.00
Principal Place of Business Mailing Address
101 EWING RD 2195 FOX MILL RD.
CARNEIGE PA 15106 #200
us HERNDON VA 20171-3019
us
= PR > 0
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36—3059579 Not Applicatle
2ip Couniry Zp Country 5. Certificate of Status Desired O geae.FtT?q lﬁgc‘l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ' T Tt Tt Name ~— ) - o T -7 b
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itlg if appticable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rS:tll?Sn%agoﬁ:?;utilon: neng O fg’gﬂ;g:’é:e
{Ses criteria on back) ] Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete TITLE [Ichange [ Addition
e DUGGAN, JAMES i SeEE  ATRCERED
sTReET anoress | 2195 FOX MILL RD., #200 STREET ADDAESS
CITY-ST-2IP HERNDON VA 20171 GITY-5T-2IP .
TILE ST O pelete Tme O Change [ Addition
NAME SCOTT, K. DUNLOP NAME
STREET ADORESS | 2495 FOX MILL RD., #200 STREET ADDRESS
CITY-ST-2IP HERNDON VA 20171 CITY-ST-ZIP
TITLE 1D - e ] Detete - JUE - - S — e [ Change [ Addition
NAME RAUNER, BRUCE NAME
sTreet ADoRESs | 2195 FOX MILL RD., #200 STREET ADDRESS
omv-sta¥ | HERNDON VA 20171 amv-s1-2p
e O petets TALE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
HTY-ST- 7P CITY-$1-2P
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TITLE : [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

supplied with this filing doesnot qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

13. | hereby ceniify that the informake r
tal report is true and ageUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or seppleme

of the corporation or the ggceiver or fustee empoiered to€xgelte 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 atia 7t withan address, with all gfhe like empowered.
bl .
) PR (I TN L S
mzﬂé&»mw Vi Peeaide st \-6-00  103mel-4000

SIGNATURE:

“/5idNATURE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7/

CR2E034 (9/99)



