2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28813

1. Entity Name

GOSPEL OUTREACH CHURCH OF NEW PORT RICHEY, INC.

Principal Place of Business

6427 US 19

6427-US 19 N

NEW -PORT- RICHEY FL 34652
us’

Mailing Address

C/0O GENNARD MAGLIULO
€427 US 19N
NEW PORT RICHEY FL 34652

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90033 032 ****5] 25

AHATTARTAAR

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired [ E‘g'ggqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGLIULO GENNA’RO - Street Address (P.O. Box Number is Not Acceptable)
1

8427 US 19N
NEW PORT RICHEY FL 34852

Zip Code

City FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
k]

SIGNATURE

Slgnaturs, typed or printed narne of ragisterad agent and tits f applhicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD O Delete TITLE [ change (O Addition
NAME MAGLIULO, GENNARO NAME

street anoress | 4496 SPOONBILL DR. STREET ADDRESS

crv-s7-2P - |INEW PORT RICHEY FL CITY-ST-2IP

TILE vD O Delete TITLE O Change [ Addition
HAME MAGLULO, MARY NAME

streeT Aporess |6204 SPOONBILL DR STREET ADDRESS

cry-st-zie |NEW PORT RICHEY FL ” CITY-ST-ZIP

TIE SD- T Neee . Mmoo [ Cange. [ Addition
mMe " "|GILBERT, JAYCEE" ' B 1T ' T - ’

sTReeT AnoRess (8708 MILLCREEK LANE STREET ADDRESS

GITY-ST-2IF HUDSON FL CITY-ST-2IP

TITLE TD [ pelete TLE (D Change [ Addition
NAME MILES ELLIOT, DAVID NAME

sTreeT apoRess | 8402 GOLDOME DR STREET ADDRESS

emy-st-2¢ |PORT RICHEY FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trjstee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a
-~

changed, or on an attachment withyngaddress, with all other like empo
| [31f02 727.6842- 000
¥ ¥

Date Davtimes Phone #

SIGNATURE: ___ SU7eU ) H

SIGMNAT! AND TYPED OR PRINTED NAME OF SIGNING

CR2E037 (9/01)



