2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043473 FILED
1. Entty Name May 11, 2000 8:00 am
SIGNATURE DENTAL PLAN OF FLORIDA, INC. Secretary of State
05-11-2000 90285 044 ***150.00
Principal Place of Business Mailing Address
200 N MARTINGALE RD 200 N MARTINGALE RD
SHAUMBURG IL 60173-20% SHAUMBURG I 601239080
SRS v R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
77x_ Lep7.
City & State City & State 4. FEI Number Applied For
I - A EFv5080 Not Applicable
Zp Country 4. ;I/p? 3 -0 f‘@ Country 5. Certificate of Status Dasired O gg'gg‘ L.:\igd;tional
" 6, Name and Address of Current Registered Agent =~~~ ~ -~ T.-Name and Address of New Registered Agent
Hame
?g]ﬁpggglg%ggrmCE COMPANY Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when refnstating) DATE
9. This corparation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. Election Campmgn Elnanclng 1 $5-00 May Be
g re Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTCRS ' I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [J pelete TITLE arce /. ﬂ;-.eeﬁfﬂmﬁ esnes Lo O Change '@' ‘Addltion
NAME NAME Ke7hryn v. 21+ e 2l
STREET ADDRESS STREET ADDRESS | 2208 A e 7-»@/4 < '
CIvY - 5T-2IP CITY-ST-2% 5M,¢q,,, burts, ZL bol/77 Rl
e O Delste TmE SR VF /S aro’ v O change [ Additon
NAME NAME /ﬂ;dﬁe / TJ. 5“_’9"“‘ / /(7/
STREET ADDRESS STEET S00RESS | Reop AL IR 7 i ga TE ’
ITY-$T-2P CITY-ST-2P .5‘&/»9‘(/" buls, ZL Bor73-20F4
THLE Dloekere -~ - 8 me— = - ~{5@. ¥4 /8 ec:’..U/?ﬂffc'c.E@ - ~[J Change~ JS&addition-|--
NAME NAME 2 B Cuwemns
STREET ADDRESS STHEET ADDRESS | 2ep o, AV, ﬂ%’-ﬂ?ﬂy#/’e .
CuTy-ST-2P av-st-e | S ,f,q.“,” bu reg, LL 80777 ~ 20 y 4
TiTie [ elete T c Dlchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY- §T-2P CITY-ST-2IP
TITLE O3 peleie TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TIRE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

13. | hereby certity that the information supplied with ihis filing does not qualify for \he exemption stated in Section 118.07(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 trusiee empowered to execute 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 other i mpowered.

SIGNATURE: ___—iLiZfrp 20 LIRED oy loo ___5y7-505 2370

il ] yﬁNDﬁP‘ED OR PRINTED NAME OF SIGRIRG OFFICER DR DIRECTOR Datag Daytime Phone #

»



