2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?S'OO am

DOCUMENT #  P95000029375 ecretary of State
UNIQUE MARKETING, TRAVEL AND INCENTIVES, INC. 04-30-2002 90097 050 ***150.00
Principal Place of Business . Mailing Address
2230 GULF SHORE BLVD. NORTH 2230 GULF SHORE BLVD. NORTH
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Nam /
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Wb WTsigng atle. (NOTE: Registered Agent signature required when reinstating} DATE
-
) L . . H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete THLE [ Changs [ Addition
NAME CRISWELL, LINDA G HAME
Nl
STAEET ADDRESS | 2930 GULE SHORE-BEYB—NORTH /58 Cov o8RO I e sooness
CITY-ST-21P NAPLESFL-35940 Lo FLES olz 3 }‘/ﬂ? CITY-ST-7IP
TITLE VP 4 [ Delate TITLE : I Change [ Addition
HAME S mL NAME
CRISWELL, WR, £ o U
STREET ADDRESS | 9930~ GUEF-SHORE-BEYD-NORTH 47 STAFT ADDRESS
C[TY-ST-2IP NAPEES_FE,BSQ40 CITY-8T-ZiP
TITLE ) ' ’ O elete TmE o T h i [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TITLE O change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity 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 infarmation
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 trustee 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, or on an attachment,with an address, with all otheehke empowered.
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