I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F97000002092

VISTA:TECHNOLOGY: SERVICES, INC:

Pnnclpal Place

st g2

of Busmess Mailing Address

am
HERNDON VA 2017 HERNDON va M
s us

H13450 Suncise “crllob'\)f mem 13S0 Somx\k«[%i)_

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90098 010 ***150.00

ARG S

2. Principal Place of Business 3. Mailing Address

3450 Sunrise \)al'o\ﬁr \quo Sunise Varllps DX

Suite, Apt. #. elc Suje, Apt. #, etc. DO NOT WRITE IN THIS SPACE

200 200
ity & State City & State 4, FEI Number Applied For
(Y‘dﬂ‘l’\ \fA v\d()\q \/A 54-1832734 Not Applicable
Zip ' Country Zip Country - : $8.75 Adaitional
200 | USA_ 201\ USP( 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- RPOR “SYSTEM- - Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
"PLANTATION FL 33324

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printad name of regisiered agent and titla if applicabie,

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD; - Delele TITLE oren L Chenge K addition
e DUGGAN JAMES H: X e N\M!ﬂyp Ch‘f‘\ff— b

sTReeT aopaess | 2195 FOX:MILE-RD. STREET ADDRESS Agsish ""%{ A

ov-stap | HERNDON:VA.- CiTY-ST-7IP 13450 Sumnise Vall }‘J‘C(Vdﬁ"\ VA zot
TILE ASD O pelete THLE O change [ Addition
NAME CANFIELD, PHILIP NAME

stReeT Aooress | 2495-FOX-MILERD 13450 Suvms:_\,hllcﬁ'ﬁf STREET ADDRESS

crv-sr-2¢ | HERNDON VA CITY-$T-2P

Time D 7 petete e O Change [ Addition
NAME RAUNER, BRUCE V NAME

STREET ADDRESS 2495—-F9X—M|H:RD \3‘-!50 Sw‘\f ise \,‘allfﬁ‘br- STREET ADDRESS .
-cm=sr-ﬂ?~"HEﬁNu0N VA~ S -y T [ S e e e

TITLE ST ﬁ Delete MLE O change [ Addition
NAME SCOTT, DUNLON K NAME

sTReer apoaess | 2195 FOX MILL RD STREET ADDRESS

CITY-ST-2P HERNDON VA CITY-ST-21P

TMLE WV 1 patete I TILE [ Change  [J Addition
NAME WALLACE, STEPHEN G ) HAME

sTEET anoress | 2FS5-FONMEERD 13450 SW\"}SL Ua\lg Vg STREET ADDRESS

OITY-5T-217 HERNDON VA 20171 CITY-ST- 7P

THLE P%Et{'A, . [ Delete TmE O change ] Addition
HANE LICATA; PETER J NAME

staeeT aooress | 21GSFOXMIELRD\3US D Sunwise \Jallg o, STREET ADDAESS

crv-st-ze | HERDON VA 201914 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indlicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on al

SIGNATURE:

chment with an address, with aff oWer like empowered. 6<0
- HOS(
SOENGRIANES T
VONGIAISENMT T s \ O O3 4o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



