2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 'P21648
1. Entity Name

AEGON/TRANSAMERICA SERIES FUND, INC.

Principal Place of Businass
570 CARILLON PKWY
ST PETERSBURG FL 331161202

Mailing Address
FO BOX 5068
CLEARWATER FL 33758-5068

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

g CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91335 017 ***150.00

RS ERWARER AR

City & State City & State 4. FElI Number Applied For
59—2659537 Not Applicable
Zi C i .
s ountry Zip Country 5. Certificate of Status Desired O $8.75 Addilional
- - - U N I e ) Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324-1202

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE X

Signature, typed ar printed name of registered agent and title it epplicable.

{NOTE: Registered Agent signature raguired when rainstating}

DATE

CFILE NOWIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C OJ Deleta THLE ¢ /D K Crange _ tddition
NAME KENNEY, JOHN R NaME

sTREET ADDRESS | 570 CARILLON PKWY STREET ADDRESS

omv-s-oe | ST PETERSBURG FL 33716-1202 CITY-57-21P

TITLE D O Daleta TILE Y_C /D B Change ﬂt_Addit‘mn
NAME BROWN, PETER R NAME

STREET ADDRESS | 570 CARILLON PKWY STREET ADDRESS

orv-st-zF (ST PETERSBUHG FL 337161202 CITY- 51-21P

e o v O D BT 7 7 R T et s —Change T Addition -
NAME BAIRD, PATRICK S X NAME Leo J" Hi //

STREET ANCRESS | 4333 EDGEWOOD ROAD, N.E. SREETANRESS | &5 70 Card l/on jbﬂrexwﬁy )

orv-sT-2° | CEDAR RAPIDS IA 52499 sz (ST Petarsbyrg, £ 332/ ~/20a.

TITLE D 7 pelete TITLE D [ Change [ Addition
N CALABRIA, DANIEL NAME TJanice B.Cyse

STREET ADDRE!SS 570 CARILLON PARKWAY STREETADDRESS | 2o Carslon ParKwa y

stz | ST PETERSBURG FL 33716-1202 WS | o Ootersborg, Fi 832/e- 1202

THLE D [ pelste TILE D [ Change [ Addition
NAME HARRIS CHARLES C. RAME LARRY N. Mormeon i
STREET ADDRESS | §70) CARILLON PKWY STREET ADDRESS b’?p ars Hen Farkeewa Yy =
or-star | §T PETERSBURG Fi 33716-1202 cimy-S1-2IP o &Z‘erabuf-q, EL I36=-IR02

TITLE D [ Delete TITLE D [l Change (R Addition
NAME KIMBALL, RUSSELL A JR. NAME Ll 1a.m W, SborZ" J7

STREET ADDRESS | 570 CARILLON PKWY stee1 aookess (590 Camllon FParKwo Yy

ov-st-zF | ST PETERSBURG FL 33716-1202 orv-ste (S A Ters éua.q , FL R3916~/20 >

12, | hereby certify that'the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 19 or Block 11 if

~ changed, of on an attachment with an address,

SIGNATURE:

N[

~
Al

all other ||ke empowared

= REQUIRED

}//J&/ 03

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dais Daytime Phgne #

CR2E034 (10/02)



