2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # F97000006358 ~ | Mar 20,2001 8:00 am
T Sy Nerma Secretary of State

VISTA COMPUTER SERVICES, INC. 03-20-2001 90017 018 ***150.00
Pringipal Place of Business Malling Address

80 COTTONTAIL LANE 80 COTTONTAIL LANE .

SOMERSET NJ 08873 SOMERSET Ny 08873 462007
2 PP To ST AU RIS AEATRR B

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

City & State City & State 4. FE! Number 22_.301 4397 Applied For
Not Applicable

Zi Counts Zi Count iti
P ountry e euntry 5. Cenificate of Status Desired O $8'75 Pfdd'“onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et - AT S T, - o, IS __IELE_!TIB —_— - - —— —— - s
NRA} SERVICES INC
Street Address {P.O. Box Nurmber is Not Acceptable)
526 EAST PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above narned entity subrnits this statement for the purpeose of changing its regisiered cffice or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NGTE: Reagistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C an Fi ‘
Tax filing requirement and elecis to do sa, After MAY 1, 2001 Fee will be $550.00 ) - ection Lampaign Financing 0 $5.00 May Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Detete i F /c & Coange ] Asdlion
NAME GIBSCN, BRIAN NAME
STREET ADDRESS | 104 KINGSLAND RD STREET ADDRESS
orv-st-2P | BOONTON NJ CITY-5T-76
TLE v 07 Delete TIILE ClChange ) Addition
HAME WICKER, JOHN NAME
sTReeT ADDRESS | 129 QLD CHANGEBRIDGE RD STREET ADDRESS
emy-st-2P | MONTVILLE NJ CITY-ST-2P
TE ST T Delele TIE O change [ Addition
NAME | SCOTTO, ANTHONY NAME —
sTReer anoRess | 39 GRANDIN DR STREET ADDRESS N
cry-s-zP | FLEMINGTON NJ CITY-ST- ZF £ o ™
TINLE 3 Delete TITLE LD\S $ 4 u 's; Ge orge [ Change & hadition
NAME NAME 278 West 11™ Strect
STREET ADDRESS STREET ADDRESS
CTY-§1-ZIP CITY-5T-2p New York, NY 10014
TMLE 3 Celete TITLE DOl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-S1-ZIP CITY-ST-2IP

13. | nereby 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 information
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 corporation or the receiver or trusles 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, ¢r an an attachment wi ad 5, with gff other like empowered.
SIGNATURE: a% ) ' 3/ 7] 72323635252

TURE AND TYPEJ Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0574217

CR2ED34 {10/00)



