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2001 UNIFORM BUSINESS REPORT (UBR) Yo

o TEA4

13. | hereby certify that the information supplied with this filing doas ngt qualify for the exemplion stalad in Section 119.07(3)i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is irue and ageurgle and that my signature shall have the same legal effect as if made under oath. Lhat 1.am an officer or director
of the corporation or the recewetyr ruglee empo eref 1g8xecffe this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attac ddr gith il other 1ig G empawerpd.
' / / V1,7, ‘ Y
7 f ‘ {’, r' ‘;: - A ‘l/t‘ / M “"Z .{lg’)
Dats L /

SIGNATURE AN Lo 2 (Car~

1. Entity Name \/ : R
VITAL IMPRESSIONS CONSULTING ENTERPRIZES, INC. * FILED
Principal Place of Business Meiling Address ’
2759 RAINTREE CIRCLE 2759 RAINTREE CIRCLE CP [‘\.— j_“ ST ATE
TALLAHASSEE FL 32208-3827 TALLAHASSEE FL. 329083627 C SSEE ,H_ ORIDA
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI eraz ) Applied For
‘W ’ é ? 0?4 Not Appticable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
VICE, CALVIN J SR PHD
2758 RAINTREE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE AL 32308-2827 ] '
City ' "FL ] Zip Code
‘8. The above namad entity submits this statement ior the pirpose of changing its registered office or registered agant, or bath, in the State of Florida. LA
SISNATURE : . . . :
Sighalne, ypaed ar prnted nema oflrmiualec agent and bike if appicabie (NGTE: Regisierad Apent signansre saquired when rensialing) DATE
9. This corporation is eligible to satisfy its Intangible FlLE\ NOW! FEE IS $150.00 - | P v
Tax filing requirement and efects to do 50. After MAY 1, 2001 Fea witl be $550,00 0. Ez::'?:n Campaign Financing D $5.00 May Be
und Contribuation, , Added to Fees .
 (See criteria on back) = Make Check Payable to Departrnant of State T e
1. OFFICERS AND DIHECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1D O Detere e Dcrange [ Addlion | &
NAME VICE, CALVIN J SR PHD _ NAME - c - 12
stace1 aooress | 2759 RAINTREE CIRCLE STREET ADORESS |~ * ' . ' &
on-s-oe | TALLAHASSEE FL 323083827 . I EELZHIE . I T ; = Q .
ITLE D O belete FITLE O change () Addition -E:J
e KING, REBECCA V e | 200004 4820802 ——E
sweet aoonrss | 131 FOURTH STREET STRLET ADDRESS ~07/17/01--31358—-023
arv-si-2¢ | LITTLE VALLEY NY 14755 CITY-S7- 2P #kk150, 00 k150,00
THLE [T Delete e ! Ochangs ) adailion
HAME NAME '
STREET ADDRESS STREET ADDRESS - —- . e
CiTY-$i-2P CITY-s1-zP
TTLE O pelere TITLE [OJcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CAY-ST-ZP CITy-S1-2P " . ) /"
TE O atete i N DOchange [ Addition
HAME . NAME
SIREET ADDRESS , STREET ADDRESS \ -
CIY-St-21p _ CiTY-ST-21P
TTLE ] Delete MLE O change  [J Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-S1-21p CIFY-SI-Z1P
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