2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am’

TES

DOCUMENT #  P95000029375 Secretary of State

1. Entity Name e sk 3k
UNIQUE MARKETING, TRAVEL AND INCENTIVES, INC. 03-26-2003 0188 046 **150.00

v

Principal Place of Bysiness Mailing Address
7505 COR 7505 CORDOB
L 38109 109
2350 it spore su0Mons ssgg pr starcosownse | INNMIMIIMAIHOEIRI
2. Princifal Place of Business 3. Mailing Address ‘ .

Suite, Apt. #, etc. i , S/ Suite, Apt. #, etc. { [] GHECK HERE IF MAKING CHANGES

City & Stgie City & State 4. FEI Number Applied For
wﬁpﬁg’ * WW; ﬂ ] . 65.0569070 Not Applicable
Zi Comntry ] Zip Comtry e . 8.75 iti
3 _&/ﬂj & ) f/ﬂ/ 3%/?5 & ! f/” 5. Certificate of Status Desired O l§ee Heqlﬁrd:é""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - NomE - — ———— ———

CRISWELL, LINDA G -
. Street Address (P.O. Box Number is Not Acceptable)

7605 CORDUBATAR, Y B AODTERS = ABovE

NAPLES-FE34105

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agen
SIGNATURE A///Dn' Z‘ 61’15 J @uﬁﬂ Mﬂg

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE™#hgisiered Agent signature raqu}tﬁ when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS . T celete THLE O change [ Addition g‘
NAME CRISWELL, LINDA G NAME =}
streeT a0oress | T90S-GORBOBA-CIR— —#7 24 Mp/&v"f STAEET ADDRESS 3
CiTy-ST-2IP 109 & Boul CITY-S§T-2IP %
TITLE TVP 1 Delete TILE . [ Change [ Addition S
NAME CRISWELL, WR. NAME
sTReeT anoress | FH08-CORBBBA-CIR Wb BODIESS STREET ADDRESS
GiTY-ST-2IP NAPLES-FL-04409 G myk CITY-ST-2IP
TITLE _ o ] pelete TITLE [ change [ Addition
NAME‘ - - a— - ey TTmL =T T - —— g o NAME i T B e o il o e T - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STAEET AGDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O Detete TILE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

12. | nereby certify that the informalion 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 an this repert 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 trusiee empowered to exacute this report as required by CRhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ///ff??ﬁ'\’fﬂ ”ffr’}? PDEILIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DiRECTDR(/




