2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001122
1. Enity Nams Feb 26, 2000 8:00 am
BOSTON PORTFOLIO ADVISORS INC. Secretary of State
02-26-2000 90017 026 ***150.00
Principai Place of Business Mailing Address
SUITE 230 SUITE 230
500 W. GYPRESS CREEK ROAD 500 W. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309-6154
T e 00 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number v Applied For
04 273?945 Not Applicabie
Zip Country zip Country 5 Certificate of Status Desired ;| $3'75 Additional
. Fee Required
T " 6. Name'and Address of Current Reglstered Agent - - . 7. Name and Address of New Regisiered Ageni
Name
PORTLEY’ PETER A ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
SUITE 410
2401 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33062 : .
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
Signalure, typed or prntad name of registarsd agent and ie it applicais. {NOTE Rlegisterst Agen signature regured when Teinsiaing) 0ATE
9. This corporation is eligible to satisfy its Intangible FILE:’ NOW!! FEE IS $150.00 10. Electi ian Fi ‘
Tax filing requirement and elects to do so. After M‘.{Y 1, 2000 Fee will be $550.00 0. Trﬁ;t"?Sn%aénoﬁ:ﬁiﬁg‘:mmg 0 fgj-gqo"gg)éfe
{See criteria on back) a Make Check: Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTCD ] Defete e [C]change [ Addition
NAME CALAHAN, SCOTT C NAME
staeer aooress | 500 W. CYPRESS CREEK ROAD, SUITE 230 STREET ADDRESS
orv-st2p | FORT LAUDERDALE FL 33309 iNv-S7-2p
TITLE VSD O pelete TITLE [ Change [ Additicn
D NaME CALAHAN, LINDA B HAME
sTreeT aboress | 500 W. CYPRESS CREEK ROAD, SUITE 230 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-87-2IP
THTLE Voo-— n e O Delete me - — -~ [lChange  [J Adcition
HAME SIM, SUE E. NAME
staeeT aooress | 500 W. CYPRESS CREEK RD #230 STREET ADDRESS
GITY-ST-ZIP FT LAUDERDALE FL CITY-S7-2IP
e v O Delete e Ol change (3 Additien
NAME KREMEN, MARSHALL V. HAME
streeT ancress | 500 W. CYPRESS CREEK RD, #230 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33309 CITY-ST-2IP
e i O Dekete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2P
TITLE [ Dekere TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bipck 11 ar Block 12 if
changed, or on an attachrnent with an address, with all oiher like empowered.

SIGNATURE: ‘XY, .o ‘President 2/18/00 954-938-3000

ME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

SIGNATURE AND TYPED OR PRINTED

wonrel

CR2E034 {9/99)



