2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P95000029375 ecretary of State
- ity Name .
: 04-23-2004 90252 023 ***150.00

UNIQUE MARKETING, TRAVEL AND INCENTIVES, INC.,
Principal Pface of Business Mailing Address
3399 GULF SHORE BLVD. 3399 GULF SHORE BLVD.
#2085 #205 24052778
NAPLES FL 34103 NAPLES FL 34103
s s TR

Suite, Apt. #. etc. Suita, Apt. #. eic. MOORE CR2EG34 (11/03)

City & State City & State 4. FEl Number Applied For

65-0569070 Not Applicable |
Zp Couniry Zp Cauniry 5. Certificate of Status Desired [ ?eae.ggq 3?;;““"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggésg“éﬁﬂ%’ 'élll'i\lgéEGBLVD. Street Address (P.O. Box Number is Not Acceplable)

SUITE 205
 NAPLES FL 34108

5}’/03 City FL Zip Code

B. The above named entity sdbmits this stalement 460 the pur, d'se of changing itsAfegiktered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agept” ’ =]
: 7

SIGNATURE / s

Signaturertypéd &r Bried name of regisiered agent and 1
° )

% ~FILE NOW!! FEE.IS $15000 . . o
‘After May 3, 2004. Fee will be $550.00 8- Election Campaign Financing $5.00 May 8o

‘Make Check Payable to Florida Department of State Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [ Delete TIMLE O cChange [ Addition
NAME CRISWELL, LINDA G NAME

STREET ADDRESS | 3399 GULF SHORE BLVD. #205 STREET ADDRESS

OTY-51-2F  |NAPLES FL 34108 CITY-ST-IP

TITLE VP 7 Delete TILE [ change £ Addition
NAME CRISWELL, W.R. NAME

STREET ADDRESS | 3399 GULF SHORE BLVD. #205 STREET ADDRESS

CITY-$T-7iP NAPLES FL 34103 CITY-ST-2IP

TLE [ Detete TITLE [JChange 3 Addition
RAME NAME

STREET ADDAESS STREET ADDRAESS

CTY- 51788 CITY-ST-21P

THTLE 7 Delete mE [ Crange [ Addtiion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P § CTy-sT-ZP .

1ME [ pelete TME [1Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMLE O peete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certily 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 information
indicated on this report or supplermental 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 orslee empowerad Lo execute this repor as required by Chapler 607, Florida Siawtes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment wit address, with all other likearhpowered.

SIGNATURE:




