2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005637 Jan 18, 2000 8:00 am

1. Entty Name Secretary of State

DENTAL PLANS 'NTERNAT‘ONAL, INC 01-18-2000 90182 0173 ***150.00
Principal Place of Business Mailing Address
85 NE LOOR 410 100 MANSELL CT. EAST
2T 603 KOGER ATRIUM BLDG SUITE 400
AN ANTONIO TX 78216 ROSWELL GA 300764859 900538
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 74 2552904 Not Applicable
[z Zi t i
| P Couniry P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
e o= .- Mame and Address of Current Registered Agent. . _ | -« ... 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sirest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name of registerad agent and title i apphicabla. {NOTE. Registzrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 lection C o
Tax filing requirerent and slscts (o do $0. After MAY 1, 2000 Fee will be $550.00 10- Bleatin Coraan Pranene. - $5.00 way B
(See criteria on back) - d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ celete TITLE [Jchange  [] Addition
NAME KLOCK, PHYLUS A NAME
STHEET ADDRESS | 100 MANSELL CT. EAST, STE. 400 STREET ADDRESS
CITY-8T-2IP ROSWELL GA 30076 CnY-§T-2IP
TITLE sD ] Delete TITLE [ change  [] Addition
NAME MITCHELL, BRUCE A NAME
STReeT ADDRESS | 1000 MANSELL CT. EAST, STE. 400 STREET ADDRESS
CITY-§T-ZiP ROSWELL FL 30076 CITY-57-2IP
TITLE i - ] Delsta TITEE - [change [ Addition
NAME YODER, KEITH J NAME
STREET AGDRESS | 100 MANSELL CT. EAST, STE. 400 STREET ADDRESS
on-STZP | ROSWELL GA 30076 o-5r-20
TMLE CCEO O Delete TILE [ Change ] Acdition
NAME KLOCK, DAVID R NAME
streeT A00RESS | 100 MANSELL CT. EAST, STE. 400 STREET ADDRESS
crv-st-2¢ | ROSEWELL GA 30076 Cimy-st1-2IP
TTE DV Delete TiTLE [JChange [ Addifion
NAME MITCHELL, BRUCE A NAME
STREET ADDRESS | 8800 ROSWELL RD, STE 295 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30350 CITY-5T-2IP
TILE [ Delete TMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
13. 1 hereby 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
indicatéd on this report or supplemental repert 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 ar the receiveg of trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #fith an address, with all other like empowered.
-] VX e iy .
SIGNATURE: ol M VT v - wBrucesA, Mitchell January 13, 2000 (770) 998-893
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Gayime Phone #

CR2E034 (9/99)



