FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000027457

1. Corporation Name

BURGIO FINANCIAL SERVICES. INC.

Maiing Address

8436 RUSTLEWOOD CT.
NEW PORT RICHEY FL 34655

Principal Place of Business

8436 RUSTLEWOQD CT.
NEW PORT RICHEY FL 3465%

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90139 050 ***150.00

AR FORIUT A O A

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualied

03/23/1998

2a. Malling Address

(26

Principal Place of Business

~ FEI Number

Apphed For
Not Appiicable

N-30106S

Suite, Apt. #, efc Suite, Apt. #, etc.

$8.75 Additional

2.
Bl
- 5. Certifcate of Stalus Desired ) i
;l 27] Fee Required
City & State - Cily & State 6. Eiecton Campaign Financing m $5.00 May Be
;) 28] Trust Fund Contnbution B Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E;! E} J}—Oi Perscnal Preperty Tax, [Jes [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
BURGIO, DAVID R = — -
Address (P
8436 RUSTLEWOOD CT. Street ress ( ox Number is Not Acceptable)
NEW PORT RICHEY FL 34655 83
84| City Zip Code

FL |

office or regist

T agent, or both, 1n the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerad

11. Pursuant to !h?}viswons of Sections 607 0502 and 6071508, Florida Statutes. the above-narmed corporation submils this statement for the purpose of changing its registered

agent. | am (gMiliar with, and accepl the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnature, yped o printed name o red S1ered anont and Wi | aphiciie SNOTE Memsternd Agemt 2ipiaiurs ivaured Ahen ienciabigh natt

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 14 TILE [Jchange (] Addition
HAME BURGIQ, DAVID R 12 RAME
streeTAooress| 8436 RUSTLEWOQOQD CT. L 3STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34655 |4 CIY-ST.7P
TIMLE [T OELETE 21TTLE CiChange [ ] Addon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y. S1-2IP 2 2CITY-51-20P
IiLE 1 DELETE 11 THLE [[]Change (3 Addition
NAME 37 LAME
STREET ADDRESS 373 STREET ADDRESS
CliY-51-2IP 34 CID-S7-20
TILE [J DELETE 41 TITLE [JChange [ Addition
NAME 42 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 43CHTY-ST-2ZIP
TITLE [ DELETE 51 TIMLE [OJthange [ Addttion
NAME 52 NANE
STREET ADDRESS 53 STREET AODRESS
CITY-ST-ZIP S4CITY-ST. ZIP
e [ DELETE 61TITLE [JChange  [] Additen
NAME £ 2 NAME
STREET ADDRESS &3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Sectien 119.07(3)(), Flonda Statutes. | further certify that the information
ndicated on this annual report or supplemental annuat cepor is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in

Block 12 or Block 13 if chginged. or on gn attachment with an address. with all other like empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT? NAME OF SiGNING OFFICER OR DIRECTOR

ovis Q)UZCS"JO .,E@GS‘OGT

AT

22372953

04939¢

CR2E034 (11/98)

Date favtune Phona #



