2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 835607

1. Entity Name

DELTA DENTAL INSURANCE COMPANY -

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90047 003 ***158.75

Principal Place of Business

100 FIRST STREET
SAN FRANCISCO CA 54105

Mailing Address

100 FIRST STREET
SAN FRANGISCO CA 94105-2634

2. Principal Place of Business 3. Mailing Address

R ARAW R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
94-2761537 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired  xf¢J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPARD, VANESSA Street Address (P.0. Box Number is Not Acceptable)

2301 MAITLAND CENTER PRKY

SUITE 206 -

MAITLAND FL 32751 City FL Zip Cede

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
Signatureyfbed or prirted narme of registered agent and ttle f 2pphcabls. {NOTE' Registerad Agent signature raguired when reinstating) DATE

9. This corpora’tio/nis eligitle to satisty its Intangible FILE NQW!! FEE IS $150.00 : ian Fi ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1[23::1;)Sn(;aéﬂ;e:lr?bnuﬁ;nna.nc\ng O fz‘gﬂ;ﬂ:’;:e

(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - [ balete TITLE [ Change [ Addition
HAME OLSEN, ERIK D. HAME
STREET ADDRESS | 400 FIRST STREET STREET AGDRESS
OITY- §T-21P SAN FRANCISCO CA CITy-§T-217 zip 94105
TITLE D [7 Oelete TITLE [ change  [] Addition
NAME GRIBBEN, PATRICK PETER _ NAME
STREET ADDRESS | 4100 OKEMOS RD STREET ADDRESS
CITY-ST-2IP OKEMOS MI PR BRIl zip  4RRE4
TITLE D O pelete TITLE [ change [ Addition
HARE BERNARDI, KENNETH E ’ HAME
SIREET ADDRESS | 100 FIRST STREET : STREET ADDRESS
astze | AN FRANCISCO CA 94105 o st-2p
TITLE P O Delete TITLE [ Change [ Addition
NAME ELLIOTT, ROBERT B HAME
STREET ADDRESS | 100 FIRST STREET STREET ADDRESS
G- ST-217 SAN FRANCISCO CA 94105 oimy-51-2p
TITLE AT [ pelete TITLE [ Change [ Addition
NAME CORDEIRC, DENNIS NAME
STREET ADDRESS | 40¢) FIRST ST. STREET ADDRESS
G STIP | SAN FRANCISCO CA CITY-T-2IP zip 94105
TITLE T 7 Delete TILE B Crange [ Addition
NAME WHITE, STEPHEN NaME Russell, E11zabeth
STREET ADDRESS |- 211-E CHICAGO AVE. STREET ADDRESS 100 First Street
em-ST-20 | GHICAGO IL cir-ST- 2@ san Francisco, LA 9ajub

13. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 iegal effect as if made under cath; that | am an officer or director

Qe 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
3

of the corporation o
changed, or on an 3

ment with.amzdigss, with all other like empowered.

SIGNATURE:

h — “ .. Depnic Fnrd&i_ta___—Eﬁhpw_zHggg_tﬂlﬁ.g_w_
" SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR = TDayume Ptvana ¥

CR2E034 (9/99)



