T

2000 UNIFORM BUSINESS REPORT (UBR) _,

DOCUMENT # FG8000000096 .

1. Entity Name

METRIS TRAVEL SERVICES INC.

FLED
OO JAK 19 PH [: 39

Principal Place of Business

600 SOUTH HIGHWAY 169 SUITE 400
ST. LOUIS PARK MN 55426

Mailing Address

600 SOUTH HIGHWAY 169 SUITE 400
§7. LOUIS PARK MN 55426-1216

SECRETATY OF STATE
TALLAFASSEE  FL Oy

2. Principal Place of Business

3. Mailing Address

AR AR R A

Sulte, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4 FEINumber 44 107700 [ lApplied For
l ]Nm Ao
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
121 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

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

Signature, typad or printed name of registered agent and title f applicabla.

{NOTE: Ragisterad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00

f 10, Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Detete TIMLE Mchange [
HAME ZEBECK, RONALD N NAME FOOON3 1 8s3——4
sTREET ADDRESS | 600 SOUTH HIGHWAY 169 SUITE 1800 STREET ADORESS -02/09/00--01003--014
orv-s-2p | ST. LOUIS PARK MN 55426 CITY-S7-2P #xhk150.00 #5000
TITLE wC 1 Delete TILE ClChange [
NAME SCALITI, DOUGLAS L NAME
swReeT ADDRESS | 600 SOUTH HIGHWAY 169 SUITE 1800 STREET ADDRESS
CITY-ST-2IP ST. LOUIS PARK MN 55426 CITY-ST-2IP
TMLE SD O Detete TITLE [] Change  [J Acditior
NAME BARCLIFT, ZEANTA B HAME
sTreet aDDRESS | 800 SOUTH HIGHWAY 169 SUITE 1800 STREET ADDRESS
crv-81-2p | 8T, LOUIS PARK MN 55426 CIrY-ST-2IP

me CFOD [ Delete TITLE [ Change  [J Additior

ME WESSELINK, DAVID D HAME

et aookess | 600 SOUTH HIGHWAY 189 SUITE 1800 STAEET ADDRESS

orv-stze | ST, LOUIS PARK MN 55426 crTr-s1-2p
TITLE DV O oelete TMLE [ Change [ Additior
NAME BENSON, JEAN C NAME
sTReeT sooress | 600 SOUTH HIGHWAY 169 SUITE 1800 STREET ADDRESS
CITY-ST-ZIP ST. LOUIS PARK MN 55426 CITY-ST-2IP
TE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental report is frue an
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 attachmery

ith an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

o R M e It /00
SIGNATURE: St SVt Ze's 3§11 Barclift - Secretary  (612) 525-5090
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




