2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugwymﬁ”ENT # 853350 Jan ZIF%%(%)D&OO am

LUTHERAN BROTHERHOOD VARIABLE INSURANCE PRODUCTS Secretary of State
01-21-2000 90091 027 ***158.75

Principal Place of Business Mailing Address
625 FOURTH AVENUE. SOUTH 625 FOURTH AVENUE. SOUTH
MINNEAPOLIS MN 55415 MINNEAPOUIS MN 55415-1624
Suite, Apt. #, etc. Sulite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEINumber 444 437043 - Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired Xl ?asa'gesq Q?Stj‘tiO“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et s oo T el “Name T momE T = T T
INSURANCE COMMISSIONER OF THE STATE OF FL Street Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL
TALLAHASSEE FL 32304
City FL Zip Code

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

SIGNATURE
Signature, typed or prirted name of registered agent and titla if apphcable. {NOTE: Ragistered Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬁlmgprequfreme:r{tgan;! elects toydo s0. ¢ ’ After MAY 1, 2000 Fee will be $550.00 10. -?3;1 IEE n%ag op:]e;ig;uz:néncmg m fdsd.:gﬁohézzss 8
(See criteria on back) b Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T. O Detete TITLE D/V [ Change  [X] Addition
NAME STEWART, DAVID K. NAME Sourdiff, Jerald E.
sTREET ADDAESS | B25 4TH AVE SO sTREETADDRESS | 625 Fourth Avenue South
om-s-2e | MINNEAPOUIS MN . CITY- 8- 2P Minneapolis, MN 55415
TLE VD [ Delete TILE D/v [ Change Addition
NAME BJELLAND, ROLF F - NAME Angstadt, David W. '
streer aooess | 625 4TH AVE S. sReETADDRESS | 625 Fourth Avenue South
CITY-ST-2IP MINNEAPOLIS MN 55415 CITY-5T-2IP Minneapolis, MN 55415
TITLE v _ - O Delete TLE ) B0 Change () Addition
nve - | MARTIN,.JENNIFERH- .. . - . N TV _Martin,-Jennifer H.- -
sTReeT aporess | 625 FOURTH AVE. SOUTH STREEFADDRESS | 625 Fourth Avenue South
orv-s-zr | MINNEAPOLIS MN 55415 : CITY-ST-2IP Minneapolis, MN 55415
e D O Delete TITLE C/D/P Xl Change [ Addition
RAME NICHOLSON, BRUCE J. NAME Nicholson, Bruce J.
sTREET aopRess | 626 4TH AVE S. sreetaoniess | 625 Fourth Avenue South
omv-s-ze | MINNEAPOLIS MN ‘ CITY-§T-2P Minneapolis, MN 55415
TITLE oPC - X Delete TITLE D/V [J Change [ Addition
NAME GANDRUD, ROBERT P NAME Boushek, Randall L.
STREET ADDRESS | 625 4TH AVE S smestaoneess ¢ 625 Fourth Avenue South
orv-st-ze | MINNEAPOLIS MN cITy-SI-21p Minneapolis, MN 55415
MLE v [ Delete TITLE v [0 change  [XJ Addition
NAME HILBERT, OTIS F. NAME Christianson, David J.
STAEET ADDRESS | 625 4TH AVE S. streeraporess | 625 Fourth Avenue South
orY-s2e | MINNEARPOLIS MN Ty -5T-21P Minneapolis, MN 55415

13. | hereby certify that the information supplied with this filing does not qualily for the exemption slateg in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplementa) 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 reggiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachgiebt with An agdregs, with all other like empowared.

NI o e 05 2N e
SIGNATUR L Y] e [0tistFimHilbert, Vice President 1/11/2000 612-340-7215
E AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #




