2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765984

1. Entity Name

DIRECT ACTION AND RESEARCH TRAINING CENTER, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90041 025 ****5] 25

Principal Place of Busingss

CJO JOHN A, CALKINS
314 NE. 26TH TERRACE
MIAM! FL 33137

us

Mailing Address

CJO JOHN A CALKING
POST QFFICE BOX 37079
MIAMI FL 301370791

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

MEIA

CAEHIAT AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2244743 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ~ - .

Street Address (P.Q. Box Number is Not Acceptable
CALKINS, JOHN A. practe)
314 N.E. 26TH TERRACE
MIAMS FL 33137 Cy 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.

NNV X

Signature, typaa or printad name of registered agant and litte if appiicabr

{NOTE: Registsred Agenl signature reguirsd when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
‘ 10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO 1 pelete TITLE [ change [ Addition
NAME MARCELLE, NORBERT NAME
STREET ADDRESS { 1390 GEORGIA AVENUE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33401 CITY-87-2IP
TITLE VP {7 Del:te TIME O change [T Addition
NAME CLEAR, HUGH NAME
STREETADDRESS | 7916 SW 110TH AVENUE *STREET ADDRESS
CITY-ST-2IP MA_MJ FL 33173 CITY-S1-2IP
me -- [0 - 1 pelete - - TITLE [Jchange [ Addition
NAME LACERRA, GERARD NAME
STAEET ADDRESS | 5300 SW 102ND AVENUE STREET ADDRESS
CITY-ST-2IP I FL 33165 CITY-S81-2IP
TITLE SO 0 etete e [] Change [ Addition
NAME TUTTLE, MARY NAME
STREET ADDRESS | 408 N.E. 26TH TERRACE STREET ADDRESS
CITY-5T-2iP MAM' FL 33137 CITYy-57-21P
TITLE D . O pelee TITLE O Change ] Addition
NAME BLOMQUIST, BERT NAME
STREET ADDRESS 533 CORAL WAY STREET ADDRESS
CITY -5T-21P COHAL GABLES FI. CIY-&1-29
TITLE D 0 Delete TImLE O Change [ Addition
NAME REES, DAVID " NAME
STREET ADDRESS 502 96‘"-' STREET STREET ADDRESS
GITY-5T- T BAL HARBOUR FL 33154 CWY-ST-79

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 that the information
indicated on this report or 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 raceiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other Ike empowered.

SIGNATURE: A

R

0 A R AT

CENEE Tt ED‘:"7
IGNING CFRICEPMOR DIRECTOR

Date Daytime Phone #

CR2F037 (8/9



