2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR) Jan 27,2003

DOCUMENT # P39842

1. Entity Name

BOSTON ADVISORS, INC.

Principal Place of Business Mailing Address

100 FEDERAL ST 90 STATE HOUSE SQUARE
BOSTON MA 02110 C/O ADVEST INC- C
us HARTFORD CT 06103

us

HERYL GORHAM

2. Principal Place of Business 3. Mailing Address

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

8:00 am

Secretary of State

01-27-2003 90381 037 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number X Applied For
04-2805 120 Not Applicable
i C Zi 1 iti
2ip auntry P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Roquired
4 6. Name and Address of Current Registered Agent 7. HName and Address of New Registered Agent
‘ Name
- . > Y e s e — : — — —
CI. GOHPORAHON‘S STEM TS StreetrAddress (P.O7BOX Number is' NOUAZEEptable)™ " B
1200-SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

VPPLV LU

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and 1ile if applicable,

{NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrifution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS _I_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME VO [ elste TILE [ change [ Addition
NAME MCADAM, DONNA C RAME
street aooress | 90 STATE HOUSE SQUARE STREET ADDRESS
orr-st-zp | HARTFORD CT 06103 CITY-57-2P
TIMLE D {7 Delete Tme ? 5&523"“&!11 [ caange Ty Addition
NAME KUCKRO, LEE G NAME
sTReeT ADDRESS | 90 STATE HOUSE SQUARE STREET ADORESS
CITY-ST-2IP HARTFORD CT 08103 CITY-ST-2IP ‘
T D [J Delete e ‘ ¢ TreAsule R [ Change ﬂAddmon
NAME SAWAN, DONNA L B R I T o
street apoRess | 90 STATE HOUSE SQUARE STREET ADDRESS
GITY-ST-ZIP HARTFORD CT 08103 CITY-ST-2IP
TITLE P [ belete MLE h‘,fe_c:‘-o (=} ~ [] Change m.t\dnninn
HAME VOGELZANG, MICHAEL J NAME
staeeT anoress | 100 FEDERAL ST STREET ADDRESS
CITY-§T-2IP BOSTON MA 02110 Crry-ST-2IP
TME cD 0 velete Tie { Ol Change ] Addition
NAME BOTWINICK, ALLEN G NAME ,
" streer Aooress | 90 STATE HOUSE SQUARE STREET ACDRESS
CITY-ST-21P HARTFORD CT 05103 CITY-ST-2IP
me SVPD O telete e Nececdo Change [ Addition
v SERBE, GREGORY e Vot & Bie K X
STREET ADDRESS | 120 BROADWAY STREET ADDRESS
orv-sT-2p | NEW YORK NY 10271 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: (S ENET e Bs:

_,uuﬁlea G. Budrdo |03

Fv-50]-129)

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




