2003 FOR PROFIT CORPORATION Abpr 28. 2003 8:00
UNIFORM BUSINESS REPORT (UBR I 20, . am
DOCUMENT # KO3174 ecretary of State
1. Entity Name 04-28-2003 91335 018 ***150.00
AEGON/TRANSAMERICA INVESTOR SERVICES, INC.
Principat Place of Business Mailing Address
570 CARILLON PWY PO BOX. 5068 11U£4009 .
ST PETERSBURG FL 33716-1202 CLEARWATER FL 33758-5068 ~
I N KNI IRARIRANIR
Suite, Apt. #, elc. Suite, Apt. #, elc, IDICHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59—2857950 Not Applicable
Zp Cauniry Zip Country 5. Cerlificate of Status Desired O §8'75 ﬁfdditional
ee Reguired
6. Name and Address of Current Registered Agent - " 77 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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. 1 am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typad or printed name of registered agsnt and litla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! -FEE IS $150.00 ) S
: 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 P
Make Check Payable to Florida Department of State Trust Fund Gontriaution. Added 1o Fees
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —l
e c O Deete e (] Change (] Addition
NAME NORMAN, LARRY N NAME
sTREET ADORESS | 4333 EDGEWOOD ROAD N.E. STREET ADDRESS
ory-st-2r  LGEDAR RAPIDS IA 52499 CITY-ST-2IP )
TITLE & D K telets TITLE M / e ) 3 Change [k Addition
NAME . KOLSRUD, DOUGLAS C NAME MmO DA
g 0SS 4333 EDGEWOOD ROAD NE. STEEOORESS | 8790 CAR alDry PALRUWAY
orv-fi-2e | CEDAR RAPIDS 1A 52499 a-s1aP |G DT E RS (IR _FA-33T 6.
e . D e oo D letete- - e —|DPJCED e e Y Change [ Addition -
HAME SCOTT, BRIAN C NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD N.E. STREET ADDRESS
CITY-87-2P CEDAH RAP|DS |A 52499 LITY-ST-21P
TiLE PCEO B Delete TIE 7 [dCrange [ Addition
NAME JOHNSON, CAROLYN M . NAWE CHRISTOPHEL G ROETZER
sTResT anoress | 570 CARILLON PARKWAY STREET ADDRESS [ F P 0 CARILAON) PARRKR LAY
CITY-ST-ZIP SAINT PETERSBURG FL 33716 CITY-8T-21P & PETLERSBURE FA 339/ &
TITLE T B Delete TITLE D Change  [J Addition
N HAMILTON, ALLAN J v
STREET ADDRESS 570 CAH'LLON PARKWAY STREET ADDRESS
crv-sr-2P |SAINT PETERSBURG FL 33716 GirY-§7-2P .
TILE VSGC O] Delete TITLE SV / GtC/'_ _\57.9 = D change [ Adaition
NAME CARTER, JOHN K NAVE T
sTreeT ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS
orv-st-2> | SAINT PETERSBURG FL 33716 cinY-5T-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trues 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 corparation or the receiver or trustee empawered to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

sWilTRE REQUIRED

IGN ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ylhohs _ 222.299-/924

CR2E034 (10/02)

AV 0818840



