2000 UNIFORM Busmesfs REPORT (UBR) FILED

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l
Signatura, typad or printad name of registered agent and title i app!i‘cable (NQOTE' Registered Agent signature required when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection G ian Financi
st oo 04050 At WA 2000 Foo il e sosagg | 1% S Compon s $5.00 oy o
(See criteria on back) N/A d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " Delete e {Jchange [ Addition
NAME DZURYACHKO, THOMAS A ! NAME
STREETADDRESS | 100 SENATE AVE STREET ADDRESS
CITY-8T-2IP CAMP HlLL PA | CITY-57-2IP
TITLE S ' O Delate TITLE [ change [ Addition
NAME ENTERLINE, RICHARD J : NAME
STREET ADDRESS | 1800 CENTER ST | STREET ADDRESS
CITY-ST-2IP CAMP HILL PA ! CITY-ST-7P
TITLE 47T ;. O pelete TITLE R O change [ Addition
NAME WRIGHT, DANIEL J ‘ NAME
STREET ADURESS | 100 SENATE AVE STREET ADORESS
CITY-ST-2IP CAMP HILL PA } CITY-5T-2IP
TILE D ' [ peiets TILE [ Change [ Addition
NAWE PAUL, WAYNE A i NAME
stReET ADDRESS | 100 SENATE AVE STREET ADDRESS
CITY-ST-2IP CAMP HILL pA 17011 ‘. CITY-8T-2IP
TMiE D " O Detete TITLE O change [ Adaition
HAME FISHER, DONALD ! NAME
STREET ADDRESS | 100 SENATE AVE STREET ADDRESS
CITY-ST-2IP CAMP HILL PA 17011 f : j CITY-ST-ZIP
e D i O Celate TILE Asst. T O Change [ Addition
NAME FROH, WALTER F . HAME Billow, Timothy D,
STREET ADDRESS | {1800 CENTER ST : STREETACDRESS | 100 Senate Avenue
CITY-ST-2IP CAMP HILL PA ' CITY-ST-2IP Camp Hill. PA

13. | hereby certify that the information supplied with this filing does rol qualify for the exemption stated in Secticn 119.07(3)(1), 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 lo éxecute 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 attachment with an address, with all cther like empowered.

SIGNATURE: §bm}ﬁc\ '

SIGNATURE AND TYPRJ OR

o a?\in &D'anlel J. Wright, Treasurer 3//‘{/00 (717)972=3095

D NAME OF SIGNING OFFICER OR DIRECTOR Dath I Daytina Phone #

1
Ju"{-

|

DOCUMENT # K27850 | Mar 22, 2000 8:00 am
. Entity Name . S
ecr f
UNITED CONCORDIA DENTAL PLANS OF FLORIDA, INC. cretary of State
03-22-2000 90008 033 ***150.00
Principal Place of Business Mailing'; Address
!
100 SENATE AVE 601 CLEVELAND STREET
CAMP HILL PA 17011 STE 415
us CLEARV'VATER FL 33755-4165
F e rSa s ANV ERRM R R R RRAY
Suite, Apt. #, elc. Suiteé. Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City é. State 4. FEI Number Applied For
. 650243292 : Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired d ?i.g?qﬁs:;ﬁonal
|
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)
THE CAPITOL '
TALLAHASSEE FL
¢ City FL Zip Code

CR2E034 (9/99)



