2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9000000181

1. Entity Name

INTEROCEAN UGLAND MANAGEMENT CORPORATION

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90019 015 ***150.00

Principal Place of Business

221 LAUREL ROAD
ECHELON TWO PLAZA. SUITE 300
WOORHEES NJ 08043

Malling Address
221 LAUREL ROAD

WOORHEES NJ 06043-2330

ECHELON TWO PLAZA, SUITE 300

UUULTs v~

2. Principal Place of Business 3. Mailing Address

MO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ] Applied For
13-2835366 | oo
2o Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Rogistered Agent. — - -~ - = m 2—-- -7, Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

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.

pfl gk g AN

SIGNATURE _

Signatyre* typad or print

sd name of registered agent and tifla if applicable.
y . .

{NOTE: Registered Agent signature required when reinstating)

DATE

9.‘ This corpor_étloﬁ Is eligible td satisfy itz Intangible
Tax filing requirement and elects to do soc.

FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

(See criteria on backy - | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1] O veete THLE [ Chenge [ Additior
NAME MCMILLEN, ROBERT B NAME
sTReET ADDRESS | 1111 FAIRVIEW AVE., N STREET ADDRESS
T -§T-29 SEATTLE WA 98109 CITY-S7-21P )
TMMLE D : OJ Delete e O Change [ Additior
NAME UGLAND, ANDREAS O NAME
sTREET ADDRESS | UGLAND HOUSE GRAND CAYMAN STREET ADDRESS
CITY-ST-2IP GRAND CAYMAN ISLANDS, BWI CITY-57-2IF
TLE-m . - =DEVP$-—;:~$ " — A oz [=] . Dplptg. v < [ TTLE St LT 0T s TR T - O Change [ Acditior
NAME AGUIRRE, JORGE -- NAME
stReeT a0DRess | 221. LAUREL ROAD- STREET ADDRESS
GITY-ST-2IP WOORHEES NJ 08043 CITY-$T-2IP )
TILE D O belete TITLE D/VP/T Change [ Additior
NAME BROWN, JAMES R NAME Same /
STREET ADCRESS | 221 LAUREL ROAD STREET ADDRESS
CITY-ST- 2P WOORHEES NJ 08043 CITY-ST-2IP
THLE PD [ Delete TITLE ] Change [ Additios
NAME LOCKWOOD, WH JR. NAME
STREET ADDRESS | 221 LAUREL ROAD STREET ADDRESS
CITY-ST-21P WOORHEES NJ 08043 CITY-5T-2IP
TITLE 8 7 Delete TLE [JChange [ Additior
NAME BIANCHINI, LYDIA A NAME
streer anoress | 221 LAUREL ROAD STREET ADDRESS
CITY-ST-ZIP WOORHEES NJ 08043 CITY-ST-2IF

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

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 truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE.Jesd’

vdia.A.) Bianchini 02/01/00 (856)770-5635
D MAME O SIN]NG QOFFICER OR DIRECTOR Oata Daylime Phone #




