2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033937

1. Entity Name

CNC APPRAISAL SERVICES INC.

Principal Place of Business Mailing Address

1850 FOREST HILL BLVD. 1850 FOREST HILL BLVD.

SUITE #202 SUITE #202 ‘ . .
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-6060 1 U 1 J 1 5

2. Principal Place of Business 3. Mailing Address ”II“II' III ||| lll

|

I

I

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & Stale City & State 4. FEl Number 65'0766125

Applied For

Not Applicable

i i Ci
Zip Country Zp ouniry 5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
OGONOWSKI, CARLA D Street Address (PO Bex Number is Not Acceptable)
1850 FOREST HILL BLVD.
SUITE #202
WEST PALM BEACH FL 33406 . .
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE Registered Agent signatura required when reinstating) DATE
e eanora sren s | ator may 5 000 Fog wil v Sss000 | 10 EclonCansgnFrercing 5,00y 8o
g ' ! - Trust Fund Gontribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [1 Change [ Addition
NAME OGONOWSKI, CARLA D NAME
streer noRess | 1850 FOREST HILL BLVD, 202 STREET ADDRESS
ClTy-§7-2IP W P B FL 33408 CITY-§T-21F
TILE D gnemg TITLE [Jchange [ Addition
NAME FIRPO, CAMILLE M NAME
streeT anoress | 1850 FOREST HILL BLVD, 202 STREET ADDRESS
OITY-ST-21P WP B FL 33408 CITY-5T-2P
TILE ) 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P CITY-ST-2IP
TIME (1 Delete TTLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - - CITY-ST-7IP
TTLE [ Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal 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 of the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 with an address, with ait ctherlke empowered.

changed, or on an attach

SIGNATURE:
o e - SIGNATURE AND TYPEYOR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dals

). (D g rmia 4-37.9600 56/ -t Y

Daytime Phone #

-

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90991 015 ***150.00

CH2ZE034 (9/99)



Camille M. Firpo
State Certified Res. Appraiser
BOMO 50

Appraisal Services . Sumiilmes

"GOO 1 2610

CnC Appraisal Services Inc. ZM?‘S :?-
1850 Forest Hill Blvd. #202 #:); W_OD

West Palm Beach, FL 33460

December 23, 1999

To whom it may concern:

Camille M. Firpo resigns from the corporation of CnC Appraisal Services Inc. as Officer and
Director as of 12/17/99.

Sincerely,

Camillg M. Firpo

(onetty /7255

. §7% ga
Oy \Seeamben | 1999

AY Ry, JOYCE Ki¥G
s A 4, COMMISSION # CC 532208
© EXPIRES APR 01, 2000

3 S BONDED THRU
ToraS®  ATLANTIC BONDING CO., ING.

0

e

1850 Forest Hill Blud. » Suite #202 ¢ West Palm Beach, FL 33406 * Phone (407) 966-4499 » FAX (407) 966-4477



