2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PU700005% 77X \

1. Entity Name

Metris Warrarhn Services of Florida Tne,
. J ‘

GO0 South Highuay (1 €cO Sovth HWB hewae 1]
Svite. | §00 , SuFe (8§00 _
St Louis fack, VNS St Louts Bk, mASSPL,

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90112 003 ***150.00

udd7d73

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ., Applied For
. /= /. 50 02? 7 Not Applicable
Zip Caunt i ntr it
P oLy Zp Country 5. Certificate of Status Desired O ?i‘gesqlﬁ:ﬁ;tm"a!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

5

Cocporedion Service Cvmpary

—Siiget Address (PO Box Numberis NotAcceptable) —  — ~—

|20t Hays Street |
Tollalhasser, FL. 32301

City

FL .Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida.

SIGNATURE
Signatwe, lyped o printed name of registered agent ano tile i applicable {NOTE: Regrsiered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible ! P
- - 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TILE p rés [Ciﬂ,ﬂ‘f‘ C ED 3 © fkéf Tor [ belete TITLE [ Change (] Additian g_

NAME Ronal Zehel NAME e

SREET O0RESS | 5,0 0 S, Y. 169, S 7€, /800 STREET ADDRESS 3

or-star | SFLoUrs fpar/(' mn 55924 CITY-ST-2IP ‘é“

TILE EVP CFO,DTe tor O velete TE Clchange [ Adation | G

NAME Dovid P wiessel mk NAME

smeeracoress | GO O Sy Hwy . /9, Sté. /1§00 STRELT ADDRESS

erestae | Y7 Lowrs Fark, s S 51/2- éh L fom-srae

= T e "

TITLE EVF S ec reTZZr , 6%‘{7?[’?:1/ Gﬂu?rse (}ﬂDeleie OV e [ change (] Addition
B Z_r_{f—’;‘// Larcitfs NaME

secT anoress [ 00 7 My J;z S¥ e, 7870 N STReETADERESS [T T - -

GITY-ST 2P fo loyrs farK, Wn S5¥F b CITY-Si-2P

TITLE O pefete T [J Change [T Aduition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST- 2P CTY-5T-2P

TILE O] Colete TILE ] Change  J Aadition

NAME NAME )

STREET ADDRESS STREET ADDRESS '

CITY-§T- TP CITy-5T-2P

TITLE . [ Delete TLE TJcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

changed, or on an attachment with an address, with all other ke empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Biock 11 or Black 12 if

qu TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: N = Z. T Parclibf - Seerefar (612)525- 5050

7 Date Dayume Phone #




