2001 UNIFORM BUSINESS REPORT (UBR)

FILED

w L ] .
1. Bty Nare Secretary of State
VISTA ﬂ-’ INC 02-28-2001 90035 028 ***150.00
Principal Place of Business Mailing Address
2185 FOX MILL RD. SUITE 200 2195 FOX MILL RD.. SUITE 200
HERNDCN VA 2011 HERNDON VA 20171
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFEI Number 54-1935233 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gi'ggqlﬁsgé"c”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titfle if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 0. Election G i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 16- Trizt‘gzndaggril-?sutigsncmg fdsd.eor](?ohgéeﬂésae
(See criteria on back) ] Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPD [ Dalete TITLE PRESIDENT & CEO (] Change [ Addition
MAME DUGGAN, JAMES H MNAME PE T E R J . L I C ATA
steeet anpress | 2195 FOX MILL RD., SUITE 200 STREETANRESS | 9 195 FOX MILL RD SUITE 200
_cmv-stzp | HERNDON VA 20171 US| R RNDON, VA 20170
TITLE VSTD @ Dalete TIILE VP FT NAD’] CE [ Change @Addmﬂﬂ
HAME SCOTT, K. DUNLOP NAME g - Dl;i o N G. WALLACE
staeer appress | 2195 FOX MILL RD., SUITE 200 STREETACDRESS | & 1 @ & oo o y

arv-s1-z7 | HERNDON VA 20171

CITY-ST-2P HERNDON, VA 20171

2195 FOX MILL RD., SUITE 200

TTLE VPAS & Deete TILE (lchange [ Addition
© hAME LUNDSTEN, DAVID J NAVE
« streer aporess | 2195 FOX MILL RD., SUITE 200 STREET ADDRESS
. CITY-ST-2IF HERNDON VA 20171 CITY-ST-2IP
TrLE D ] Delete TITLE [T change [ Addition
HAME CANFIELD, PHILLIP NAME
+ sreeT aopress | 233 5. WACKER DR., SUITE 8100 STREET ADDRESS
orv-st-2r | CHICAGO iL 60606 CITy-ST- 2P
TTLE D 1 Detete TITLE [ Change  [] Addition
“ NAME RAUNER, BHUCE V MAME
* sraeer anoess | 233 S. WACKER DR., SUITE 6100 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-21P
TILE 1 pelste TITLE [ Change [ Addition
KAME MAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P GIFY-ST- i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 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 carporation or the receiver or trustee empowered 1o 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 attachrment with an address, with all other like empowered.

SIGNATURE: ézua—/ Stepher 6.{0010ace  i[iI7]ot

703 - S (-4 00

ATURE ANP TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

CRZEQ24 (10/00)



