2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 846348

1. Entity Name

ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

Principal Place of Business

1750 HENNEPIN AVENUE
MINNEAPOLIS MN 55403 R

Mailing Address

1750 HENNEPIN AVENUE
MINNEAPOLIS MN 55403

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

T

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90492 025 ***150.00

ARG EETHIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " 335 Applied For
41 1 075 Net Applicable
p Country Zip Country 5. Certificate of Status Desired (] gg'gesqlﬁfgéﬁo"al
6. Name and Addressr of Current Hegl_mered Agent ) 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.0O. Box Number is Not Acceptable)
STATE OF FLORIDA, THE CAPITOL
TALLAHASSEE FL Fi. 32301
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 i =
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 19. Electi - )
A . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bulion. ° Ec?dﬁ?ohgae}éfe
(See criteria on back) a Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TITLE D ” O Delete TITLE Vs O Change  CspAdditon

NAME GERHARD RUPPRECHT NAME PEPIN, SUZANNE J

STREET ADDAESS | 1750 HENNEPIN AVE STREET ADDRESS 1750 HEINNEPIN A

orv-st-2P | MINNEAPOUIZ MN CITY-ST-2P - i

 MINNEAPOLTS—MN—55403

TITLE Vs % Delete TITLE D ' i O change [ Addition

NAME WESTERMEYER, MICHAEL T NAME ; e

STREET ADORESS | 1750 HENNEPIN swesraovesss | SBRERENREPIN Bve -

coy-st-2F [ MINNEAPOQLIS, MN 00000 55403 Ciry-31-2p MINNEAPOLIS, MN 55403 . i
mET T (DT . T R e T T ﬂp oot T T ] Change (34 Addition’

NAME HANSMEYER, HERBERT NAME HUGHES, MARGERY G

STREET ADDRESS | 1750 HENNEPIN AVE STREET ADDRESS 1750 HENNEPIN AVE

arv-st-z¢ | MINNEAPOLIS, MN 00000 CITY-ST-2IP MINNEAPOLIS,, MN_ 55403

TITLE VT 3 Detete TILE 2o A change [ Addition

NAME BONACH, EDWARD NAME MACDONALD, ROBERT

STREET ADDRESS | 1750 HENNEPIN AVE STREET ADDRESS 1750 HENNEPIN AVE

omy-ST-2P | MINNEAPQLIS MN 55403-2195 aImy-st-2Ip MINNEAPOLIS, MN 55403

TILE D [ Delete TITLE Jchange [ Addition

NAME ANDERSON, LOWELL C NAME

STREET ADDRESS | 1760 HENNEPIN AVE STREET ADDRESS

arv-ST-Z2P | MINNEAPOLIS MN 55403-2195 ory-ST-21P

TITLE PC X Delete TITLE [ Change [ Addition

NAME MACDONALD, ROBERT NAME

STREET ADDRESS | 1750 HENNEPIN AVE STREET ADDRESS

Chy-8-2P | MINNEAPOUIS MN 55403-2195 CITY-ST-2P

CR2E034 (10/00)

13. 1 hereby certify that the information supptied with this filing 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 suppjemental report is true an curate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corgoration o the receiyfr or rustee empgwered to eecutefMis feport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgeffwith an address Avith all othef like d.

evin E. Walker
OF SIG! G OFFICER OR DIRECTOR

3/1/01

Date

763-582-6034

Daytimea Phone #

SIGNATURE:

smfmwna AND TYPED OR ‘m




