2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ4000005039

1. Entity Name

AMERITAS MANAGED DENTAL PLAN, INC.

Principat Place of Business Mailing Address

500 NORTH WESTSHORE 8LVD 5900 "0° STREET

SUITE 410 LINCOLN NE 68510-2234

TAMPA FL 33609 us

us

2, Principal Place of Business 3. Mailing Address H"“"m”" ” Il ||| m II "I I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90081 025 ***150.00

I

City & State City & State 4. FEI Number Applied For
33-1097402 Not Applicable
p Country Zp Couniry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable}
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE i o
Signalura. typad or printed nama of registered agant and bile if applicable {NQTE. Registered Agant signature requirad whan reinstating) DATE
. . o . "
9. This corparation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and slects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Confributian.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [T Addition
HAME ARTH, LAWRENCE J NAME
STREET ACDRESS | 5000 O STREET STREET ADDRESS
CiTY-5T-21P UNG_QLN_NE CATY-8T-7F D B
e PD BT Delee e HINES; RICHAED L. [ Crange 7] Additon
NAME TRUXILLO, KARIN F NAME 151 KAI}US DR #B259
STREET ADDRESS 1 M STREET ADDRESS™ STA
CITY-S7-2IP E%S%Mgssfgp‘#mw CITY-$1-2P EOSTA MESA CA
e T - oeite e TESTFR, WILLIAM W L Change &l Addiion
NAME HEADRICK, JON C NAME 5900 0 i STREET
STREET ADCRESS | 5900 O STREFT STREET ADDRESS X
CITY-ST-2IP UNGOLN NE CITY-8T-ZIP LINCOIN NE
TTLE D B Dekte e v [ Change [ Addition
NAME KRIVOSHA, NORMAN M JUDGE NAME NELSON, WILLIAM W
STREET ADORESS 5900 0 STREET STREET ADDRESS 5900 O STREET
CITY-5T-2IP LINCOLN NE ON-S-2P |1 INCOLN_NE
TITLE C [ petete TILE [ Chaage [ Addition
NAME MOORE, DAVID C NAME
STREET ADDRESS | 5900 O STREET STREET ADDRESS
CITY-ST-2IP _LIND_QLN_NE CITY-ST-2IP
03 sD ™ Delete TILE [ Change ] Addition
HAME STADING, DONALD R NAME
STREETADDRESS | 5000 O STREET STAEET ADDRESS
CITY-51-2P CITY-5T-2P

t

i s is true an
of the corporation grthe receiver or trustee gmpowered to exec
2 " d

ith this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the nformation
accuratgeand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

“%féw (%’»? ) H9-3965"

Dayume Phone #

CRIFEN24 (/OO



