2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

765984

DIRECT ACTION AND RESEARCH TRAINING CENTER, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90091 035 ****61.25

Principal Place of Business

G/O JOHN A. CALKINS
314 NE. 26TH TERRACE
MIAMI FL 33137

us

Mailing Address

C/O JOHN A. CALKINS
POST OFFICE BOX 370791
MIAMI FL 33137791

us

2. Principal Place of Business

3. Mailing Address

L

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59‘2244743 Not Applicatle
Zi Count Zi iti
° ountry e Couniry 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i T Name —

CALKINS, JOHNA.
314 NE. 26TH TERRACE
MIAMI FL 33137

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its registered coffice or registered agent, or both, in the state of Florida.

v

SIGNATURE

Slgnalure, typed or printed name of registared agenl and tite if applicable.

(NOTE: Registered Agent signature regui

red when reinsiating) *  DATE

FILE NOW: FEE ‘/f@ﬂo

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TITLE VED [FChange [ Acdition | S
NAME MARCELLE, NORBERT NAME ' L2
STREET ABDRESS | 1390 GEORGIA AVENUE " STREET ADDRESS - - §
onv-51-2¢ | WEST PALM BEACH FL 33401 cnv-st-2¢ T o
TITLE VP Gl Detete TE [ Change [ Addition 6
NAME CLEAR, HUGH : e Moname v, LS

STREET ADDRESS 17116, 8W_110TH AVENUE - e . ,?T“EET,’_‘DD“,EE?__ L .

om-ST-2° | MIAMI FL 33173 ‘ \ A “Mia. F1.33109

TILE 8D X Rlete TITLE [J Change  [XAddition
NAME TUTTLE, MARY WME .l Rev, L Lakry Wynn) - , .

STREET ADDRESS (398 NLE. 26TH TERRACE STREETADDRESS "} iy o h 4 n g Miami:with Love

are-$1-2P | MIAMI FL 33137 oS- | 46. NE 6th Street. Miami, F1.33132

TILE D K X0elete TITLE SD . " (D Change  [y] Addition
NAME BLOMQUIST, BERT HAME Btugse Hanson

STREET ADDRESS | 538 CORAL WAY smeeranoress [ 78 Newell Road | .

are-s-20 | CORAL GABLES FL ov-srze | ¥ardmouth, Maine 04096 .

TITLE D - 2 Delete TITLE ’ [Jchange [ Addition
NAME REES, DAVID NAME

STREET ADDRESS | 502 O6TH STREET STREET ADORESS

CITY-5T-2IP BAL HARBOURFL 33154 CITY-8T-2IP '

TITLE O Datste THLE [OChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADGRESS

CITY-ST-21P 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 certity 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 corperalion cr the receiver or trustee empowered to 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.

SIGNATURE?(

ST RE AEQUIRED

:5) )qolot 305 §7¢4 %090

SIGNATURE lND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR

Daytime Phons #



