2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOSTON PORTFOLIO ADVISORS INC.

F94000001122

Principal Place of Business
SUITE 230

500 W. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33308

Mailing Address

SUITE 230

500 W. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90051 032 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
04 2737945 Not Applicable
Zi i Count iti
ip Country Zip ountry 5. Certificate of Status Desired | gg'gesqlﬁ:j;;t'o"a'
— — 8- Name and Address of Current Registered'Agent==< -. = -~- |.—= - £ ==7. Name and Address of New Registered Agent~ -~ - -
Name
POHTLEY’ PETER A ESQUIRE Street Address (P.O. Box Number is Not Acceplable)
2211 E. SAMPLE RD.
SUITE 204
LIGHTHOUSE FL 33064 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
Signature, typed or printad rame of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isty i i LE NOW )
9. This corporation is gligible to satisly its intangible Fl OW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIREGTORS 12, ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD ) 1 Delete TITLE [ Change ] Addition
HAME CALAHAN, SCOTT C NAME
sTReeT Aporess | 500 W. CYPRESS CREEK ROAD, SUITE 230 STREET ADDRESS
CRY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-ZP
TiTLE vSD [ celete TITLE [ Change [ Additien
NAME CALAHAN, LINDA B NAME
STREET aDDRESS | 500 W. CYPRESS CREEK ROAD, SUITE 230 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST-7P
Jwme- . fy= e o2 - S = O Deleta — TITLE - sl A e o some o o () Change~ = [ Addition
NAME SIM, SUE E. NAE
STREET ADDRESS | 500 W. CYPRESS CREEK RD #230 STREET ADDRESS
CITy-81-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE v O pelete TITLE [ Change ] Addition
NANE KREMEN, MARSHALL V. NAME
STREET ADURESS | 500 W. CYPRESS CREEK RD, #230 STREET ADCRESS
crv-st-2e | FT LAUDERDALE FL 33309 CITY-ST-ZP
TITLE O Delete TIMLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-$7-2IP CITY-§T-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP 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), Floricta Statutes. | further certify that the information
indicated on this report or supplementaf repert 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjh an address, with all ather like empowered.
4 T 302 954-938 2600

SIGNATURE: ___C0 N (1 (\%ﬂﬁf-—-ﬂ—;"‘ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNCFOFFICER OR DIRECTOR

SPEZLED

AY

CR2E034 (9/01)



