i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rossze |

1. Entity Name -
AEGON USA REALTY ADVISORS, INC./

3

. .

Principal Place of Business Mailing Address

FILED

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90013 025 ***150.00

4333 Edgewood Read N.E. 4333 Edgewood Road N.E. et
Cedar Rapids, IA 52499-5555 Cedar Rapids, IA 52499~ 00060598
5555 A
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
42-1205796 Not Applicabie
ap Country Zp Couniry 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT Corporation System
1200 S. Pine Island Road
Plantation FL 33324

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Ihfsfi:rpo;all?rzs: el;g;t:ije t;ifélffy‘;fslgtanglble 10. Election Campaign Financing 35_00 May Be
ax hling requiremen € © . Trust Fund Contribution. 0 Added to Fees

(See criteria on back)

12.

1. OFFICERS AND DIRECTO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ch P . (3 Delets TE i Change [ Addition
HAME David Blankenship NAME

STREETADORESS | 4333 Edgewood Road N.E. STREET ADDRESS

CITY-ST-ZIF Cedar Rapids, IA 52499-5555 CITY-51-2F

TITLE v [ Delete TITLE [J Change [ Addition
NAME Thomas Nordstrom NAME

sweeraporess | 4333 Edgewood Road NL.E. STREET ADDRESS

CITY-57-2IP Cedar Rapids, TIA 52499-~5555 CITY-57-2P

TITLE VTS O velete TITLE [ change [ Addition
NAME Alan Fletcher NAME ‘

streeTanoiss | 4333 Edgewood Road N.E. STREET ACDRESS

CITY-S7-2IP Cedar Rapids, IA 52499-5555 CITY-ST-ZIP

TMLE VPs O palete e [ Change [ Addition
NAME Maureen DeWald NAME

sireeraD0RESS | 4333 Edgewood Road N.E. STREET ADDRESS

CITY-51-2P Cedar Rapids, TA 52499-5555 CITY-5T-21P

TITLE v ] Delete TITLE J Change [ Addition
NAME Lindsay Schumacher HAME

steeeraooRess | 4333 Edgewood Road NL.E. STREET ADDRESS

CITY-ST-2IP Cedar Rapids, TA 52499-5555 CITY-S7-2IP

e O Delatz TiLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBAESS

CITY-S1- 2P CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; thal [ am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changead, or on an attachment with an address, with all other like empowered.

Senior Vice Pfesident,

SlGNATURE:\\(\GLu\Md\(\.Aw alh\Secretary, and General Counsel 5/19/00

WMWD ﬁéWlWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (3/99)



