2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734833

1. Entity Name

GERTRUDE WALDEN CHILD CARE CENTER, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90097 003 ****6] 25

us

Principai Place of Business

601 LAKE STREET
STUART FL 34394-3152

Mailing Address

601 LAKE STREET
STUART FL 34894-3152
Us

2. Principal Place of Business

3. Mailing Address

N AR

T

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
59‘1657492 Not Applicable
2 Country Zie Country 5_ Certificate of Status Desired O $8.75 Additional
- L o Fee Required
6. Name and Address of Current Registered Agent E - 7. Name and Address of New Regisiered Agent
Narne
HARVEY. PHILLIP Street Address (P.O. Box Number is Not Acceptable)
]

5821 S E COLEE AVENUE
STUART FL 34997

City

Zip Code

8. The above name

——

istersd gdent and title if ycable‘

(NOTE: Registered Agsnt signature requirad when reinstating)

\———
FILE NOW: 9. Elaction Campaign Financging $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
e SD [T Delets Time O Change [ Addition
NAME SCOTT, BOBBIE NAME
 smeet a0okess | 606 S.E. LAKE STREET STREET ADDRESS
omv-s-2¢ | STUART FL CITY-ST-ZP
TITLE P [ Dekte TITLE O changs [ Addiion
NAME HARVERY, PHILLIP NAME
STReEET ACORESS | 5821 SE COLEE AVENUE STREET ADDRESS
omy-s-2F | STUART FL 34997 — -~} ciy-st-zp -
TITLE MD 7 Delete TITLE [ Crange [ Addition
NAME WASHINGTON, THELMA M. NAME
STREET ADDRESS | 184 NE BLAIRWOOD TRACE STREET ADDRESS
cv-st-2P - | JENSEN BEACH FL Rl
! mme T [ Delete TILE [ Change [ Addition
NAME BOWEN, JUDY NAME
STREET ADDRESS | 1635 S W SILVER PINE WAY STREET ADDRESS
orv-s7-2P | PALM CITY FL 34990 CITY-ST-ZIP ) )
TIME VP [ Dekte TITLE [ change [ Addition
NAME PINGOLT, CYNTHIA NAME
SIREET AODRESS | 2060 S E ST LUCIE BLVD STREET ADDRESS
omv-sT-ZP | STUART FL 34904 CITY-$7-2IP
TALE 8 o NDeLete TIMLE &Qm‘&?“ﬁ Ve [ Change [ Addifion
NAME NEWMAN, SANDRA NAME lernni eller . .
STREET ADDRESS | 802 E LAKE ST STREET ADDRESS ||l D4 NW Spruce Q‘CIBC Drive
erv-st-2¢ | STUART FL av-srze  |Stpact FL 3499 v}

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 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 cn an attachment with an address, with all other like empowered.

SIGNATUR

'YPED OR PRINTED N

E OF SIGNING DFFICER OR (IR

oi,/ ‘?/aa (560283632

Date Daytime Phona #

CR2EQ37 (9/99)



