2000 I'j"N.II‘=O-RI‘VI BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029375 May 01, 2000 8:00 am
1. Entity Name
UNIQUE MARKETING, TRAVEL AND INCENTIVES, INC. Secretary of State
05-01-2000 90375 039 ***150.00
Principal Place of Business Maifing Address
2230 GULF SHORE BLVD. NORTH 2230 GULF SHORE BLVD. NORTH
#74 #T4
NAPLES FL 33540 NAPLES FL 341021614
s v T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
. ) 69070 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ’ | -geae-Zlesqﬁ?e?:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggvgﬂ't_l; LS':gaEGBLVD. NORTH Street Address (P.C. Box Number is Not Acceplable)
#T4
NAPLES FL 33940 : ‘
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
. - J%Igna}gr_e. ‘typed‘O( prl\mad‘ name g_registere}d_agenl %and atie f applicable. JINOTE" Registered Agenit signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intang-ible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financi
- ; - . paign Financing $5.00 wmay Be
Tax filing requirement and efects (6 do 0. .. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) R LS - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete CTITLE [ Change ] Addition
NAME CRISWELL, LINDA G HAME
streT aporess | 2230 GULF SHORE BLVD. NORTH STHEET ADDRESS
CITY-ST-2P NAPLES FL 33940 CITY-ST-2IP
Tme VP 73 Deete TILE (I Change [ Addition
NAME CRISWELL, W.R. NAME
staceT aporess | 2230 GULF SHORE BLVD. NORTI STREET ADDRESS
CITY-ST-2IP 'NAPLES FL 33940 NN 1Y) ) Y P S o e x mm e e -
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST- 2P
TIMLE 7 Delete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE [ pelete TITLE 1 change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE [ pelete TITLE O cChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify thai the information
trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred 10 execLite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
Filh all other like gfhpowered.

/). UIRED Ut Gl pws-772%

Ad
NTED NAMEAF SIGNING OFFICER OR DIRECTOR Data Daytima Prone #

13. | hereby certify that the information supplied with,
indicated on this repon or supplemental spport
of the corparation or the receiver or rpg P
changed, or on an attachmght with 3

SIGNATURE:

14 94

.
h

CR2ED



