2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005471 ,
1. Entty Name Feb 02, 2000 8:00 am
HOMECOMINGS FINANCIAL NETWORK, INC. Secretary of State
02-02-2000 90036 004 ***150.00
Principal Place cf Business Mailing Address
8400 NORMANDALE LAKE BLVD. 8400 NORMANDALE LAKE BLVD SUITE 600
SUITE 800 ATTENTION: LEGAL - COMPLIANCE
MINNEAPOLIS MN 55437 MINNEAPOLIS MN 55437-1083
us
F P T RO AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51-0369458 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent = _ -
’ ’ Name = -
C T CORPORATION SYSTEM Sireet Address {P.C. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bitfe f applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10 $rls:tt ‘Ig:n%aénopn?r?bnu::i:nancmg O f‘%ﬁqohg’éf °
(See criteria on back) a Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEQ K1 Detete ML President/Chief Exec. Officer(}hnge L Acdition
NAME WESTFALL, GEORGE W NAME Christopher T. Gilson
sTReeT A0okess | 8400 NORMANDALE LAKE BLVD., SUITE 600 STREET ADDAESS ‘
Y517 MINNEAROLIS MN 55437 Y-S TP 2700 N. Haskell Ave, #1000 Dallas TX 75204
TME S B Detere TITLE Secratary B change [ Addition
NAME BREWSTER, DONALD P NAME Michael J. Seats :
stReeT aporess | ONE MERIDIAN CROSSING, STE 100 sTReeTa00Ress | 8400 Normandale Lake Blvd, #600
CITY-ST-2IP MINNEAPOLIS MN 55423 CITY-§7-2IP Minneapolis, MN 55437
TILE D 0. Delete THLE 1 . C)Change L) Addiion
| wMe™ "~ |'PARADIS;BY- — — - Tt T | v o T T e e o
sTReeT ADDRESS | 8400 NORMANDALE LAKE BLVD,STE 600 STREET ADDRESS
CITY-S1-2P MINN MN 55437 CITY-ST-21P
TITLE D Delete TILE David C. Walker Change  [J Addition
| NAME SHEEHAN, DW NAE 3031 W. Grand Boulevard
steeT aooress | 8400 NORMANDALE LAKE BLVD, STE 600 STREETADDRESS [ Detroit, MI 48201
CITY-5T-2IP MINN MN 55437 7 CITY-$T-21P
e CF0O & D ] Detete e CJChange [ Addition
NAME OLSON, DAVEE L NAME
STREET ADDRESS | 8400 NORMANDALE LAKE BLVD. STE. 600 STREET ADDRESS
CITY-5T-2IP MINNEAPOLIS MN 55437 GHTY-57-2P
TITLE 7 [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CTY-53-7P

13. I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), 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 trusige empoeredao execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmegnifwith an sfidrges, yith g ather like empowered,
J

SIGNATURE: AN AR L%_@-EE)QR]“_ﬁbhae] J. Seats, Secretary 1/7/2000 612/832-7000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phone #

CR2E034 (9/99)



