FILED
2004 FOE:ESE{TR%%%';‘?I.RAT"’" Jul 20, 2004 8:00 am

DOCUMENT # P03000037853 Secretary of State
1. Entity Name 07-20-2004 90002 012 ***150.00
INITIALLY, INC.
Principal Place of Businass Mailing Address :
1010 S. FRANKLAND ROAD 1010 5. FRANKLAND ROAD
TAMPA, FL 33629 . TAMPA, FL 33629
‘ r
2. Principal Place of Businass 3. Mailing Addrass i
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' . ‘ 43 20 [ IS'Q" Nat Applicable
Zp .| Country @ Country | 8- Certificate of Status Desired O ?8 -75 Additional
| e Raquired
-— - _.§.-Name and Address of Currgnt Reg Agent | 7. Name and Add of New Registered Agent
g Name : T = - TR o o e

GIORDANO, JOHN N
220 S. FRANKLIN STREET Street Address (P.C. Box Number is Not Acceptatie)
TAMPA, FL 33602 .

City FL | Zip Code

{'8. The above named enuty submits this statement for the purposa of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
-| a7 the obligations of registered agent.

SIGNATURE :
mm‘wummmwwmmnwm. {MOTE! Rogistersd Agent signatme redquirad when renstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s. 807.193(2)(b), F.S., the

Due by Soptember 8, 2004 Trust Fund Contribution. O  Added to Fees comperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ; O] etets, TmE CEC O Change R pdditon
NAME ' NAME Susan
STREET ADDAESS i STREET ADDRESS a ! 4 Son Vi V‘Q_) ~
CITY-ST-2P ; CATY-ST-7P F[__ o or 720 A
TMLE . O vetete TMLE ? |d 1 Change dedilion
NAME NAME
STREET ADDRESS : STREET ADDRESS | | 0 l o lzd
CITY-§T-2P b I =T~ ~ S o Bgégq
THE - 1 Delete HE 7 Clchange [ Addition
NAME : NAME
+STREET ADDRESS* |~~~ _..._,,__., — - e =~ o~ B - STREET ADDRESS - G—m— - R - —— -
CY-ST-2P ' CIEY-57-2P
TMLE : [J Dekete TMLE [l Change [T Addition
NAME i’ NAME
STREET ADCRESS ! . STREET ADDRESS
CITY-ST-2ZP 1 Y- ST-2P
TMLE ‘ ' 7 Delete TILE I Changs [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P : . CITY-§3-2P
FIMLE i . ) . Ol Deiste FTE {0 change [ Addition
NAME ! “NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-200 X CITY-ST- 2P

12. | hersby centity that the informgation supplied with this filing d ot qualify for the exarnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or sufplefntal report is accura and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar dirgctor
of the corperation or the rege stee empow t?h ax?ﬁuia jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othar fike warad

changed, or on an attachming itl address, wit

SIGNATURE:

T

ol emidertin-od gizomms

mmmMmmoFWmonmﬂw Daytime Phone #




