2001 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMEN

1. Entity Name

METRIS TRAVEL SERVICES INC.

T# F98000000096 Feb 13,2001 8:00 am

Secretary of State

02-13-2001 90580 016 ***150.00

i .
Principal Place of Business Mail

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

B00 SOUTH HIGHWAY 169 SUITE 400

ST. LOUIS PARK MN 55426 LuBZu/ig

ing Address,,. hd

NI

2. Principal Place of Business 3. M
10900 _[Wanmzata Bivd | 0400 (owyzata Bvd
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & _Slate ' ' City & §1ate 4. FEI Number 41'1877702 Applied For
Minnetonka., M Minnetonksa., A Al Not Applicable
Zg%‘c S : Country N Z%S?)OS Country 5. Centificate of Status Desired O ?g'gg‘ S\i:iéicijtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e .H_g\‘-t-:%v,-J-’ e s 2T e e - | Name - T o Crm e mme T T
?g]ﬁpﬁAR?ggTNHEE[RWCE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
| City FL Zin Code
8. The above named entiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SféNATURE_ I
Signalure, rype:d ar printect name of registered agent and title if applicable. (NCTE: Ragistered Agent sighature required when reinstating) L. DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . - )
. Talx filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $::§:l|2:§1ag§;§;u';:§ aeing O ;\sgjgjtt}ohli?és ¢
{See criterla on back? O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TE PC . ' O Delete e ¢ EOD XChange [ Addition
e ZEBECK| RONALD N e Zebeck., Poroid b
stmeet so0fess | 600 SOUTH HIGHWAY 169 SUITE 1800 SweETAORESS | 100 Wdmzatol TAvd
crv-sT-IF | ST. LOUIS PARK MN 55426 ciry St 2P Minneton koo, Mul sSS2EOS
TILE we ' O Delete e v Change  [T] Addition
e SCALITI, DOUGLAS L e Seadii, Douglas L-
streeT AD0REss | 600 SOUTH HIGHWAY 169 SUITE 1800 STHET A0S | 15Q00 pasZocta Tvd
orvsi-2 | ST. LOUIS PARK MN §542 o | Minnetonka., M SS306
TITLE SD b B~ iy Ime EVAS . - - »_ﬁl:!.ﬁhauue___mi!ion_
NAME BARCLIFT, ZEANTA B Ak aller, Lorraine, E
STREET ADDRESS | 00 SOUTH HIGHWAY 169 SUITE 1800 STREET ADDRESS loqoo UJO-M = 0o 'E:\Vd
ar-ST-2P 1 ST. LOUIS PARK MN 55426 - St-2p rannettnka,, AN S5205
TIE CFOD I [ Delete TITLE ve D . ' MChange [ Addition
NAwE WESSELINK, DAVID D A wWesselink, Tavid ©
STREET ADDRESS | g0Q SOUTH HIGHWAY 169 SUITE 1800 STREET ADDRESS { O:{DO LL)CU‘-{ At "?_—_.\\id-
CM-ST2P | ST. LOUIS PARK MN 55426 OYSTZP | Murnedonke., Mt 55305
TITLE DV [ Delete TITLE ’DV 0 /gf Change [ Addition
NAME BENSON, JEAN C e enson, Jean C .
STREET ADDRESS | 600 SOUTH HIGHWAY 169 SUITE 1800 STREET ADDRESS 0 a00 b{) a{‘mﬁ—a (%\ ; -
ar-s-27 | ST, LOUIS PARK MN 55426 ey St-2F _kd\mno-hon Ko, M S30% ,
TITLE ¢ I O pelete TITLE [ Change ‘Addition
NAME 3 NAME Tohn D, Lrmbruster X
STREET ADDRESS seeTannRess | (090 O V\fﬂt\{ oatn B ‘
CITY-ST-2IP CITY - 5T-2IP Mmnptonia, i /\.{ 5‘5’30{

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is trus 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 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: C\Oulr  Lonming E Waller-Secrefary lfaﬂlof (952)5934 79¢

SIGNATURE AND TYPED OR PRINTED N

IAME OF SIGNING OFFICER OR DIRECTCR Date | Daytime Phone #

CR2E034 (10/00)



