2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P2364O

1. Entity Name

UNITED DENTAL CARE INSURANCE COMPANY

Mailing Address

Principal Place of Business

13601 PRESTON RD
STE. 500 EAST
DALLAS TX 75240
us

3. Mailing Address

| Hwy. 330, Sowlh

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt # M.

FILED
Aug 1§, 2001 8:00 am
Secretary of State

(08-15-2001 90002 012 ***550.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i Applied For
SYES 860538651 i
O ine et Not Applicable
Zi ount Zi nt it
P Country lp Cauntry §. Certificate of Status Desired O $8.75 Additional
8' Fee Required
6. .Name and Address of Current Registered Agent _ . — 7. Name and Address of New Registered Agent. - s
! Name

FLORIDA INSURANCE COMMISSIONER

Street Address (P.O. Box Number is Not Acceptable)

THE'CAPITOL BUILDING
TALLAHASSEE FL 323390300
City FL Zin 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 nama of ragistered agent and titla if applicable {NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Tax filing’requirement and elects to ¢o so.
(See criteria on back)

Trust Fund Contribution.

a

Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D Delete e CEO [l change  DKF Addition
NAME BENTLEY, DANNY L NAME Cheis T Calos
STREET ADDAESS | 2801 HWY 280 SOUTH stheer avoress | QEO1 Hhwy. 290,5 .
CITY-ST-7IP BIRMINGHAM AL 35223 CiTY-ST-ZIP 'B\rmmqk&m A L 36223
TITLE VT _ ﬁ‘ﬁelete TITLE 'Prcsl.lm,\- [ Change mdditinn
NAME HELTON, JAMES T lll NAME i@k David C.Sdevens
STREET ADDRESS | 2801 HWY 280 SOUTH STREET ADDRESS | = Gy [.hg 2.80 } S.
orv-sT-zp | BIRMINGHAM AL 35223 CITY-ST-2IP B?m% ﬁ{, 25223
- TiTLE P ) Neleta” STITLE ~ ~- IV 4 oS & T {3 Change ~ ™ ddition
NAME BARNETT, PETER R R’ NAME w. Defoor ?39\
sTReEr A0oRess | 13609 PRESTON RD, STE. 500 EAST STREET ADDRESS aab? 980 .
orv-st-2p | DALLAS TX omv-sTzP Rty ;M ﬁ' 363,2,3
THLE SD [ pelete TITLE [JcChange [ Addition
NAME LONG, DEBORAH J NAME
STREET ADORESS | 28071 HWY 280 SOUTH STREET ADDRESS
cry-st-zp | BIRMINGHAM AL 35223 CITY-ST-7IP
TINLE VD 1 Dalete TITLE [ change  [J Addition
NAME BEILEN, RICHARD J NAME
STREET ADDRESS | 2801 HWY 280 SOUTH STREET ADDRESS
orv-sTzF | BIRMINGHAM AL 35223 CTY-§T-2P
TLE ) ' [ Gelete TITLE [ change [ Addltion
NAME THIGPEN, CARL NAME
STREET ADORESS | 2801 HWY 280 SOUTH STREET ADDRESS
GITY-ST-ZiP BIRMINGHAM AL 35223 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1),
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect

Florida Statutes, | further certify that the information
as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocké1 or Block 12 if
Shac rrkJre

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: __ SIGNYUHRE RERUNFEDS

SIGNATURE ND Eﬂ"bﬁ PRINTED NAME OF SIGNING OFFI R OR DIRECTOR

Daytime Phona #

LTRS¢

R}

- « GR2E034:(5/01)

il




