2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765984

+. Entity Namea

-

DIRECT ACTION AND RESEARCH TRAINING CENTER, INC.

Principal Place of Business

C/O JOHN A, CALKINS
314 NE. 26TH TERRACE
MIAML FL 33137

Mailing Address

CJ/O JOHN A CALKINS
POST OFFICE BOX 370791
MiIAMI FL 33137-791

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90016 018 ****61.25

- = =

LT N

G

GO NOT WRITE INTHIS SPACE

us us
2, Principat Place of Business -| 3-_Mailing Address I lII“I III“ I

P

‘| Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59-2244743 Not Applicable
2i Count Zi I : -
° ouniry i Courtry . 5. Certificata of Status Desired (] ?g'gesqlﬁ:ﬁ""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D o ={=Name i e e ==

Street Address {P.Q. Box Number is Not Acceptable)

CALKINS, JOHN A.
314 N.E. 26TH TERRACE
MIAMI FL 33137

City Zip Code

FL

8. The above named erdity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatw;a‘ typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating)
oL

RN (X

BRI S
r *14‘1-‘?,‘5%;:‘3& v ‘tF

. 3. Eleclion Campaign Financing
*" Trust Fund Gontribution. ™

. $.5.-00 May Be
“"AddedtoFess

Depa '

: : RIS 1
DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
‘ " Delete e Clcrange  [J Addition | £
MARCELLE, NORBERT NAME_ <
streeT aooRess | 1390 GEORGIA AVENUE § saeeT aponess s
CITY- ST-2P WEST PALM BEACH FL 33401 CITY-ST-2P g
TILE VP U oslete TmE [ Change [ Addition §
NAME CLEAR, HUGH NAME
sTRee ooress | 7916 SW 110TH AVENUE STREET ADDRESS
orv-st-zP | MIAMI FL 33173 CITY-ST-2P
TILE T - N @ wmiE - R N (3 Change™ {1 Addition /|~
NAME LACERRA, GERARD NAME
STREET ADDRESS | 5300 SW 102ND AVENUE STREET ADDRESS
ey s1-2P MIAMI FL 33165 Gry-St-2e
TITLE sD O Delete L - [J Change [} Addition
NAME TUTTLE, MARY NAME
STREET ADDRESS | 326 N.E. 26TH TERRACE SIREET ADDRESS
CIFY- 5T- 2P MIAMI FL 33137 CITY-57-2P
TILE D {1 Delete h TITLE [J Ghange  [] Addition
HAME BLOMQUIST, BERT NAME
STREET ADDRESS | 536 CORAL WAY STREET ADDRESS
ciy-s1-21p CORAL GABLES FL CITY-ST-ZIP
ma D 7 pelete TILE [ Change  []] Addition
NamE REES, DAVID NAME '
sTReeT Aoiness | 502 96TH STREET STREET ADDRESS
CliTy.57-2IP BAL HAHBOUH FL 33154 Crey-81-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida 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 empowered.

/
/ / (D707

SIGNATURE:

305-87( -§0ALD

Daytime Phone #

NAME OF SIGNING OFFICER OR DIRECTGR



