2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # P29416
VISTA FUND DISTRIBUTORS, INC.

Principal Piace of Business

3435 STELZER ROAD
COLUMBUS OH 43219
us

Mailing Address

3435 STELZER ROAD
COLUMBUS OH 43219
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. ctc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90046 010 ***150.00

(ad{dl

VIR AR

DO NCT WRITE IN THIS S8PACE

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 3231

City & State City & State 4. FEI Number " Applied For
13 3565208 Not Applicable
Zi Cauntr Zi Countr i
P 4 P Y 5. Cerlificate of Status Desgirec [l $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P

0. Box MNumber is Mot Acceptatig)

City

Zig Code

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Signalore, wped or printes name of registered agenl anc itle if applicable

[NOTE: Segistend Agen: signat, e ‘aotired when renstatng)

CATE

9. This corporation is cligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!IH
After MAY 1, 2001 Fegs will pe 5550.00

FEE IS5 §150.09

10. Election Campgaign Financing

$5.00 May Be

CR2EQ34 (10/00)

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Centribution: Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 !
TITLE VP 7] Delete TILE [ Coange ] Acditon
e SCHULTHEIS, LEE W N
STREET ADNRESS 101 PARK AVENUE STREET AGDRESS
CITY-SF.21? NEW YORK NY 10178 CIy SI-41p
TITLY CCEQ [ palee ITLE [ Change [ acditio
NAME LYNN J MANGUM Mabe
STREET A0DRESS | {50 CLOVE RD STRZET ADDRESS
CITY-ST-ZIP LITTLE FALLS NJ 07424 CITY-5T-7F
TITLE P T Delete TITLE [l Change [ &dition
N BAXT, RICHARD e
STRETADDRESS | 150 CLOVE RD STREET ADORESS
wesee | UITTLE FALLS NJ 07424 mest-ap
fILe DCEC [ Detete IHILE M trange [ Adosiicn
NaME MANGUM, LYNN J HAME
STREFT ADDRFSS 150 CLOVE RD STRECT ADDRESS
CITY-5T-2IP L”TLE FALLS NJ 07424 GITY-§7-217
- AS meiete e STNGE Ve PRESNENT Sethang: T Acdten
NAME ROBERT THUCH NAME Qovia . Gyl m iy
STREET ADDRESS | 9498 STELZER RD STREET AGDRESS DLBE Syelrer Wed .

CITY-5i-217 COLUMBUS OH 43219 CITY-5T-2P Caly Mbu‘ S G i"\.(.q. \'lf&\k'\‘_-,

TILE VP [ Delete T ExecoTIIgeE VP ICJ:Q BTrange [ Addition
e SHEEHAN, DENNIS e

STREET ADDRESS BlSYS, 150 COVE ROAD STREET ADDRESS

CITy-5T-2tP LﬂTLE FALLS NJ 07424 LITY-8T-2F

Ol @

.

Qn oY
) \CB ‘ﬂ'esi

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the informator
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 cath; that | am an officer or dis
of the corparation or the receiver or trustee empowered to execute th's repart as required by Chapter 807, Florida Statutes; and that my name appears
changed, ar on an attachment with an address, with all other like cmpawered.

o
Blzok 1 or Block 2 if

dart b14-470 -5

SIGNATLQABO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTuR

Hl‘t{ot
Dawa

Deytre Phoee 4




