FILED

. eb 20, :00 am
DOCUMENT #  FQ5000005471 Secretary of State
’ w
02-20-2002 90115 050 ***150.00
HOMECOMINGS FINANCIAL NETWORK, INC. ©
Principal Piace of Business Mailing Address
Bm'NORMANDALE LAKE BLYD. ONE MERIDIAN CROSSINGS
SUITE 600 SUTTE 100
MINNEAPOLIS MN 55437 MINNEAPOLIS MN 55423
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
51'0369458 Not Applicable
zp Country 2ip Gountry 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
fom s e s e - SO N .1 - O
*C T CORPORATION SYSTEM Street Address (P.O. Box 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating DATE
9. This corporation is sligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 ) ian Ei ) .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0- E:ig:lzzr%agg,ifgmg: nene O fg‘gﬁohl‘::s; SB o
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TIMLE D [ Delste TALE O change [ Addition | 5
e "PARADIS, BRUCE J N 2
STREET ADDRESS 8400 NOHMANDALE LAKE BLVD STREET ADDRESS §
CITY-ST-21IP MINN MN 55437 CITY-ST-2IP UNJ
" 1
MLE EVPD [ Delete TITLE [ Change [ Additon | O
NAME OLSON, DAVEE L NAME
STREET ADDRESS 8400 NORMANDALE LAKE BLVD STREET ADDRESS
CITY-5T-7IP MINNEAPOLIS MN 55437 CITY-§T-ZIP
TITLE D . O valete TILE [ Change ] Addition
NAE 1 WALKER, DAVID C.. e s e e A
STREET ADDRESS 200 RENAISSANCE- CENTEH - = »—‘T-v—..l - r st e W GTREET ADDRESG = | = i R B e R b e e [
CITY-57-21P DEI.HO‘T Mi 482@5 ' - : CITY-ST-ZIP
TITLE .CFO O pelete TITLE [ change [ Addition
NAME OLSON, DAVEE L NAME
STREETATDRESS | 8400 NORMANDALE LAKE BLVD. STREET ADDRESS
CiTY-§T-2IP MINNEAPOLIS MN 55437 Cre-§7-2IP
e PCEO O Delete TITLE P/D/CEO K changs 257 Addition
NAME GILSON, CHRISTOPHER T NAME Christopher T. Gilson
STREET ADORESS | 9711 NORTH HASKILL AVE, SUITE 1000 swecraonkess [ 2711 North Haskell Ave., Siiite 1000
om-s1-7e | MCALLEN TX 78504 om-staF | Dallas, TX 75204
TMLE g ' O Delete TME S/EVP [JChange X Addition
NAME SEATS, MICHAEL J NAME Michael J. Seats
STREET ADDRESS 3400 NOHMANDALE LAKE BLVD STREET ADDRESS
CITY-3T-2IP MlNNEAPOLlS MN 55437 CITY-51-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certify that the information
indicated on this report or supplemental repert 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 regeiver ar trustee empowered 10 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 aitaclmh any address, with all other like empowered.
‘ = ,_ - .
SIGNATURE: L TINZTURE REQUISHE (Btopher T. Gilson 2/ 4 /2002 (214) 874-2500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




Homecomings Financial @kﬁ’mmfﬂ*’
R FOBL0CA N /(0020

February 7, 2002

Florida Division of Corporations

ATTN: Uniform Business Report Filings
P. O. Box 1500 .

Tallahassee, Florida 32302-1500

Re:  HomeComings Financial Network, Inc.
Federal ID# 51-0369458

Dear Sir/Madam:

Enclosed for filing is the 2002 Uniform Business Report for the above referenced corporation and a
check in the amount of $150.00 in payment of the fees.

If you should have any questions, please call me at (952) 979-4178, or Erika Johnson, Compliance
Officer at (952) 979-2612.

Sincerely,

vy

Angela Miller
Licensing Assistant

Enclosures

Homecomings Financial
One Meridian Crossings  Suite 100 Minneapolis, MN 55423
952.979.4000  www.hfwholesale.com



