2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000054712

1. Entity Name

METRIS WARRANTY SERVICES OF FLORIDA, INC.

e

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90580 017 ***150.00

Principal Place of Business Mailing Address

500 SOUTH HIGHWAY 169 .

SOUTH HIGHWAY 169

SUITE 1800 \ SUITE 1800
ST LOUIS PARK MN 554261222 STS LOUIS PARK MN 554261222
us ]

C0020733

2. Principal Place of Business 3. Mailing Address

109460 _weszate. Bivd

AR

10900 (Hagzate Bivd.
Suite, Apt. #, etc. i Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|
City & State : City & State 4. FEI Number 41_1 7 Applied For
Mnnetonks. , A \ Munneto nkou, A N 88023 Not Applicabe
Zp | County Zip Country i ‘ $8.75 Additional
f 5. Cenificate of Status Desired a 9 A
55 305 ) 65565 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 4‘*“——"‘ TEmon ememh oA e = e - Na{n,ew [ — e L e ——

CORPORATION SERVICE COMPANY
1201 MAYS STREET
TALLAHASSEE IFL 32301

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

City Zip Code

FL

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

, Lo
Signature, typed or printed name of registered agent and title if applicacle.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection 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 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e Dhrecior, mga?f;\fzso A crange 0 Aation
NavE ZEBECK, RONALD N e Zebeck , Ronel .
STREET AGDRESS | o) SOUTH HWY 169M SUITE 1800 sREETADDRESS | OO0 u_faqza:\'a... 2lvd.
OS2 | ST 1 OUIS PARK MN 55426-1222 e | Minnetonkos, MM 55205
e CFOD O3 beete e CFOD ., . o Change () Additon
NAME WESSELINK, DAVID D NAME u)@f;fx?.«l NG, Dawv Jd D
STREET AUDRESS | 00 SOUTH HWY 169M SUITE 1800 STREET ADDRESS | | DAOO 2040 Blvd '_
M-S0 1 ST LOUIS PARK MN 55426-1222 s | M etonka, Mal 55305
e D T B _ mele TITLe _ O Crenge [ Adclton
NAME BARCLIFT, ZEANTA B i NAME o
STAEET ADGRESS | g0 SOUTH HWY 169M SUITE 1800 STREET ADDRESS
CITY-ST-2IP ST LOUIS PARKMN_M"M CITY-ST-2IP
TITLE | [ oelete TITLE [ Change [T Addition
HAME ‘ HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP
TMLE ! [ Dalete TMLE O Change [ Addition
HAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-7IP
MLE 3 Delste TILE [ Change [ Addision
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hgfaby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 1o 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 attachment with an afidress, with al

her like empowered.

Dovid D Wesselink. - CA0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

i /aﬂ«[oi (9€J/)5;z5:5pqg/,

Daytime Phone #

§

CR2E034 (10/00)



