2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 842108

1. Entity Name

VAN KAMPEN FUNDS INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90487 019 ***150.00

ONE PARKVIEW PLAZA
OAKBROOK TERRACE IL 60181

Mailing Address
ONE PARKVIEW PLAZA

Principal Place of Business

OAKBROOK TERRAGE IL 60181

2. Principal Place of Business 3. Mailing Address

Nl
riitimim

I

Tax filing requirement and elects to do so.

Spe, Apt, &, etc. Suyite, Apt. # etc. DO NOT WRITE IN THIS SPACE
O, Aox 5555 M, SE55
City & State City & State : 4. FEINumber  36-9811402 Applied For
Not Applicabie
Zip Country Zip . Country n ) $8.75 Additional
60/ gl_ 55 COO/ f/'§63§ i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
L CT-CORPORATION.SYSTEM - — e MRS
) Streat Address (P.0O. Box NOmbef is Not Acceptable)™ ~ ~
1200 SOUTH PINE ISLAND ROAD ‘ pradie)
PLANTATION FL 33324 S
,
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 o orinted narne of registered agant and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangivle FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Gentribution. [ Added to Fees

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee ga
changed, or on an attachment with an Tos

Fpowered.

SIGNATURE:

the . does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under cath; that I am an officer or director
Dowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GLR0-68Y-637F

DCaytime Phone #

U YLD

(See criteria on back) b7 Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TLE c 3 Delets TITLE g D RChange [ Acdition | &
NAME POWERS, RICHARD F Il NAME : =]
staeeT aponess | ONE  PARKWAY PLAZA steeet a00Ress |1 s oK i ey Plazes, PO Aex sEEE 3
erv-st-zp | QAKBROOK TERRACE L 60181 CTY-T-7IP GolIfl-s555% |G
TITLE P O Delste TLE F/D [Bkthange [ Addition %
NAME ZIMMERMANN, JOHN H NAME
steecT anoress | ONE PARKVIEW PLAZA streeranDRess |1 Poe K vl € Plaza, FO. Rox 5553
ar-st-z2p | QAKBROOK TERRACE IL 60181 CiTY-$T-21P o0l f - 5558
ME_ VPS . [ Delee TILE mj/s / D [Jchange [ Addition
NAME " | SMITH, A THOMAS i T e S S
sTReeT Aporess | 1 PARKVIEW PLAZA STREET ADDRESS |1 Pot it €eed Pla.‘z.a, PO, Boxsxss
on-s7-2¢ | QAKBROOK TERRACE IL 60181 CINY-§7-2IP - LOIY) - SEEHT
TILE EVP [ Delete TILE m / D [ ¢hange [ Addition
NAME SANTO, MICHAEL H NAME 4
strerT 2poRess | ONE PARKWAY PLAZA staeeraookess | 4 ekt e Plu 244, P Box 5555 -
ary-si-ze | QAKBROOK TERRACE IL 60181 CITY-ST-2IP Y
TTLE VP [N Belete TILE VP, ardd Ofector of 7epes O change  D¥Aadition
NAME SAUCEDO, COLETTE M NAME Guoen L -Shenen, Fet?
STREET ADORESS | 2800 POST ONE BLVD. STREETACORESS | f (2l et //4_ zeg PO lope S35
are-st-z2p - | HOUSTON TX 77056 CITY-ST- 2P fa"é é . Tecrace 1. b0/8/533F
TITLE [ pelste TITLE 0 T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

3/sol




