FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 06. 2002 8:00 am!

DOCUMENT #  P98000040583 Secretary of State

1. Entity Name

AEGON EQUITY GROUP, INC. 05-06-2002 90209 038 ***150.00
Principal Place of Business Mailing Address
570 CARILLON PKWY PO BOX 5068
ST PETERSBURG FL 33161202 CLEARWATER FL 33758-5068
2. Principal Place of Businass 3. Mailing Address “II"I" "I ||||“I"“|"l II“I "m ""' I"” I'm I“I' m“ "" |II|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
42-1474959 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
o — __6. Name and Address of Current Registered Agent 7. Na_arme and Address of New Registered Agent
- B e *Na—m'e = = = = = —= e g
GE|GEH’ WILLIAM H Street Address (P.0. Box Number is Not Acceptable)
570 CARILLON PKWY
ST PETERSBURG FL 33718-1202
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
Sigratura, typed or printed name of registared agant arkd title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 ) - )
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EEZ:lizn%aggi?guzg‘:mmg O fc%oo forked
= . ed to Fees
(See criterla on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleta e O crange [ Addiion | &
NAME KENNEY, JOHN R NAME 2
staeet an0ress | 570 CARILLLON PKWY STREET ADCRESS 3
LITY-T-21P ST PETERSBURG FL CIry-S1-2P tw
TITLE DEVP O pelete TITLE [ Change [ Adaition E:)
NAME YAEGER, ALAN M HAME
STREET ADDRESS | 570 CARILLLON PKWY STREET ADDRESS
CITY-ST-2IP ST pETERSBUHG F|_ 33770 CITy-ST-2IP
ame- - fp v o= : —~ et TLE 1 - i o -7 O Change (] Addiition
At COLLINS, HERB c NAME
sTREET ADDRESS | 670 CARILLLON PKWY STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL CITY-5T-2P
TITLE S ] celete TITLE [ Change [ Addition
NAME GEIGER, WILLIAM H NAME
steeet aooress | 570 CARILLLON PKWY STREET ADDHESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-21P
TITLE T [ pelate THLE [ Change  [J Addition
HAME HAMILTON, ALLAN J NAME
sTreeT a00RESS | 570 CARILLLON PKWY STREET ADDRESS
CITY-57-2IP ST PETERSBURG FL CHTY-ST-2IP
TITLE O Defete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption 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; that | am an officer or 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 if
changed, or on an attactypent with an address, with all other like empowered.

{5 AlYan J. Hamilton 4/17/02 727-299-1819

SIGNATUW TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




