‘2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000006358 Jan 21, 2000 8:00 am

1. Entity Name
-:"p,'i,f FAYY ) ;' -~

VISTA COMPUTER, SERVICES, INC. ‘ Secretary of State

AR dalr 01-21-2000 90096 045 ***150.00
Principal Placelsirghsiness Mailing Address
80 COTYONTAIL LANE . B0 COTTONTAIL LANE
SOMERSET NJ 08873 SOMERSET NJ (8873-1133

Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 99-3014397 Applied For
Not Applicable

Zip Country Zip Country

. . $8.75 Additional
| 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e M e e o . PO - . |. Name . . J S
NRAI SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE
* TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity subrnits 1his siatament for the purpose of changing its regisiered office of registersd agent, or both, in the State of Florida.

SIGNATURE . -
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) . DATE

9. This Eerporatign is eligible ta satisy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

~ 113 filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
L o "

5t 1,.(Seecriteria on.back;) 3 | -Make Check Payabie to Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PCD [ Delste TILE [J Change (] Addition

NAME GIBSON, BRIAN NAME

STREETADORESS. - 104, KINGSLAND-RD =+ +-. ¢ STREET ADDRESS

ovisze < | BOONTONN) ™" © ™ CITy-§1-2P

mE - v coro e e o Dlioees TILE [ crange  [J Addition

NABE WICKER, JOUN - - =~ * - =77~ NAME

staees 00Aess, | 129 OLD CHANGEBRIDGE RD STREET ADDRESS

CITY-ST-2IP MONTVILLENJ CITY-§T-2IP

TLE ST ) : 71 Delete TNLE [ change [ Acditicn

HAME - 1 SCOTTO,-ANTHONY . - HAME e ——

sTREET ACDRESS | 39 GRANDIN DR " STRECT ADDRESS

CITY-$T-2IP FLEMINGTON NJ CITY-ST-21P

TITLE 1 pelete TITLE [ change  [J Addition
. NAME ' NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71¢

TITLE 1 pelete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2IP

TILE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execgte this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk-amgddress, yfth all other I} .

SIGNATURE: ___(.#7777 T”f\“ CFWIRED /12 /200 732-J63925L
ETURE AN PED OR P O NA OF SIGNING OFFICER QR DIRECTOR 4 Date Daytime Phone #

LIV

i

T



