2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

Entity Name

AEGON FINANCIAL SERVICES

F97000005098

v

GROUP, INC,.

nacipal Mace of Business

801 NICOLLET MALL
SUITE 1410
MINNEAPOLIS, MN 55402

Mailing Address

4333 EDGEWOOD RD NE
CEDAR RAPIDS, IA 52499

= Principal Place of Business

3. Mailing Addlress

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90007 041 ***150.00

ugyodfoud

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FF] Number Applied For
41-1479568 Not Applicable
Zi Count Z Countr i
© ountry ® y 5. Certificate of Status Desied ~ [] $8+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

- e — = —— - - e

CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD
PLANTATION, FL 33324

- e - Name=— ——— _

f— -

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prated name of regisiered agenl and iitle if apphicable.

{NOTE- Regislered Agent signaiure reguired when remsiaiing)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(Sea criterra on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be'
Added to Fees

¥

OFFICERS AND OIRE

ADDITIONS/CHANGES TOFOFFICERS AND DIRECTORS N 11

1, 12. o~
TITLE P 1 Delete TITLE [ change [ Addition g
HAME NORMAN, LARRY N NAME (=E8
SIREETADDRESS | 4,333 EDGEWOOD RD NE STREET ADDRESS 3
CiTY-ST- 2P . CEDAR RAPIDS, IA 52499 CiTY-ST-ZIP wl
e S : [ Delete TITLE [J Change [ Addition 5
NEME CAMP, FRANK A NAME

strecTs00ness | 4333 EDGEWOOD RD NE STREET ADDRESS

CITY-5T- 2P CEDAR RAPIDS, IA 52499 cITY-ST-7IP .
T T 2 [ Delete TITLE O change [ Addition
HAME .- PRICE, STEPHEN E.. _ _._._ _ CURmaMEL e e @ e e

seer a0oress | 4333 EDGEWQOD RD NE STREET ADDRESS )
LIY-5T-ZP CEDAR RAPIDS, IA 52499 ciry-§1-2e

T D/VC [ petee T5LE (O Change  [J Addition

HAME BUSLER, WILLIAM L NAME

sweeT 00RESS | 4,333 EDGEWOOD RD NE STREET ADDRESS

LiFy-ST-2P CEDAR RAPIDS, IA 52499 GHTY-ST-21p

THLE D 1 Delete TITLE [ change  [3 Adgition
NAME VERMIE, CRAIG D NAME

staseTaDorEss | 4333 EDGEWOOD RD NE STREET ADDRESS

CiTY-5§T-2P CEDAR RAPIDS, IA 52499 LaY-ST-7IP

L D/C O peiete e [ Change [ Adsition
A HERBERT, BART JR NEHE

siesraponess | 1111 N CHARLES STREET STREET ADDRESS

CiTY-ST-2P BALTIMORE, MD 21201 CITY-SY- 1P

13, | hereby certify that the infarmation supplied with this filing does not quality for th
indicated on this report or supplemental report is trug and accurate and that my A
of the corporation or the receiver or truslee empowered o execute tis report as required by

changed, or on an

?’wem with an address_with all ather like empowered.
SIGNATURE: WZ Q%p

, Frank A. Camp, Secretary

e exemplion stated in Secuon 119.07(3j(i}, Florida Statutes { further certify that the inlormation
signature shall have the same jegal effect as if made under oath; that I am an officer or director
Chapter 807. Florida Statutes; and thal my name appears in Block 11 or Block 12 if

4/27/00 (319)297-8121

SIGNATURE AND TYPED OR PR]NTE’IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J




