2002 UNIFORM BUSINESS REPORT (UBR)

AV 8299920

DOCUMENT # P97000033937 o
1. Entity Name F” L:D
CNC APPRAISAL SERVICES INC. o
0240627 PH 301 6
Principal Place of Business Mailing Address g
8051 DILLMAN ROAD P O BOX 211742 };l[ oy CF STATE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 334211742 IALLAHASSEE . FLCRIDA
Z Principal Place of Business 3. Mailing Address “Il""l "I Im m’ "m Il“l "m "’"Mll""”l‘" “m ‘“' |||’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0?66125 Not Applicable
i Zi t iti
Zip Country ® Country 5. Certificate of Status Desired 1 $8.75 additional
, . . . - — . .FeeRequired - - -~ -
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGONOWSKI' CARLA D Street Address (P.O. Box Number is Mot Acceptable)
8051 DILLMAN ROAD
WEST PALM BEACH FL 33411
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Y Signaturs, typed or printed name of registerad agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -~
T8 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D TITLE - e icn | S
O Dot 100007452 120 S 8
NAME OGONOWSKL CARLA D NAME _Q:IB "“30 }DO““I-}IDSS—_HDE =
staeer ooress | 8051 DILLMAN ROAD STREET ADDRESS Sk *1,':.0 ‘“DD - ***H =310 ‘oé
crv-si-ze | WEST PALM BEACH FL 33411 CITY-§T-2IP * A TEELAT w
TITLE O Delete TITLE [(JChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me o oo T 7 Ooele NowE T T T T T O Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-$7-21P
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify thatl tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the inforrmation
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 oificer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all gther like empowered.
ailr/ l@ =7 an ey L f/ -
SIGNATURE: C/)Jawi DICZ 4 ) 22/ 02 54/-AI33ES
m SIGNATURE AND TY‘EF)OFI PRINTED NAWEDF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #
DD or M A o B N




#thﬂroooo;%a%ﬂr K

Carla D Ogonowskr

,, Appmzsal Servzces Inc st ol o A},P%_.‘.;

(#0001260

CAugusi22,2002 . o oDt e

o Drvrsronof'Corporatrons o R S el T ]
< o 00 “Unifornr Buisiness'Report. Fl]lIlgS"' T e s e S e e SR A ST S S

. P-O:BoxX 15000 7.7 T 0t e T e e
' ' Tallahassee FL 32302 1500 e I oL R r
Subject Corporate Flllng s 7 '
7 Thie 'letter is 'to ask you to waive the late .'fee due to 'the folloWing facts.
- My, Mother In—Law was. dlagnosed w1th dementla and came to lrve w1th us on December 30 ) T
2001 TR
T have a hablt of laymg marl on the counter and d1d not reahze she was takmg some of it and
putting. itin her room. We Just put her in a home on August 13, 2002, and when I was cleanmg
“her room 1 found the notrce you sent. Please cons1der my request for a walver of the late fee.
. Tha.nk vou. Ifn more mformatlon_ls_needed, please,"adwse.' 7 ; e
L. Smcerelyyours IR U . "

CarlaD Ogonowskr L ST '. I o e R
State Certlﬁed Res. Appralser #0001260 ' B S

Ty T , - - . T g

. PO Box'211742 » West Palm Beach, FL 334‘2'1;1‘742 « Phone (561) 333-8884 = Fax (561) 333-8876 -



A aah et
e K900 (s o

August 21, 2002

Dear Sir,

I'have included a check for $150.00 for the 2002 Uniform Business Report.

I realize that I am filing late but would appreciate if you would waive the late fee for the
following reason: I have been ill since last October, getting worse each month. I was not able to
work and found out last month that I have cancer (Hodgkins Lymphoma). I am now on the road
to recovery and that is why [ am able to now address this matter.
If you have any questions please call me at 727 560-6864.
Sincerely,

Brian Rakestraw




