2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTY (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT # P00000

1. Entity Name

BOSTON PRIVATE INVESTMENTS, INC.

113611

ecretary of State

04-03-2003 90113 007 ***158.75

Principal Place of Business
201 SHINNECOCK HILLS WAY
POMPANO BEACH FL 3301

Malfling Address
2101 SHINNECOCK HILLS WAY
POMPANO BEACH FL 33071

UUUUU"QE

2.

Principal Piace of Business
R & Terrey 7
[

Mailing Address

f??ﬂﬁzts/

R S

Suile, Apt. #, etc.
L07

Suite, ;pl #i7etc

%—ECK HERE IF MAKING CHANGES

Clty & State ﬁ,g]@;/ F L—

Cg& State /éﬂ?&’ 'j ,Q .

Applied For

4. FEI Numker 65'1063651

Not Applicable

ZIg? % 7 Countryyﬁg f;% 115»7 Country 5. Certificate of Status Desired [I}/Eg ;esq 3?:(;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———————— —. e - s i e —-Name"" = e —— T T
GORE, JACK ,
Street Address (P.O, Box Number is Not A table)
2101 SHINNECOCK HILLS WAY e o ol Aeeep
POMPANO BEACH FL 33071

City

Zip Code

FL

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

23/ ey

Signature, typed

ted name bf registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida-Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D O Delete TImE [a] & change [ Acition
e GORE, JACK e TAde G2 o Lo

streeT aporess | 2101 SHINNECOCK HILLS WAY smeeranoness | BSF &£ e F% $7— S’CMJ!& 07
crv-sr-ze | POMPANO BEACH FL 33071 CITY-s1-2P Bocw Loy L 3277

T ! O Delets e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . . CITY-ST-2P

TITLE [ Delete TITLE ] Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [ pefete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TMLE [ Delete TILE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [T Delete TNLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director

of the comoratlon or the receiver or trustee empowere

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y~ 40/-01 70

Daytime FPhone &

WA

nv

CR2E034 (10/02)



