- ra

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001393 Jan 22,2001 8:00 am
- Sy e Secretary of State

MANDRELL, INC. 01-22-2001 90122 017 ***150.00
Principal Place of Business Mailing Address
LOUISE MANDRELL THEATER MANDRELL ING
2046 PARKWAY 1101 HUNTER LANE y A
PIGEQON FORGE TN 37863 ASHLAND CITY TN 37015 Eu ““ ( q
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
r 62 1138676 Not Applicable
Zip : Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
= — 6. Name and Address of Current Registered Agent- - —— — -~ — —— -7, Name and Address of New Registered Agent i
Name
GENTH, KATHY ,
Street Address (P.O. Box Number is Not Acceplable)
1814 GULF BLVD.
ENGLEWOOD FL 34223

City FL I 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
Signatura, yped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B iy venmaan s oo ntosn " | o A 12001 Foowil bo sag0g0 | 10 FecionComson g $5.00 way 0o
g e : ! 4 Trust Fund Contribution. OJ Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcpP O oelete TITLE [ change [ Acdition
NAME MANDRELL, LOUISE NAME
sTreer A00Ress | 1100 ROBIN HOOD ROAD STREET ADDRESS
Cry-$1-21P ASHLAND CITY TN CITY-ST-2IP
TME Cs 1 Celete TITLE [dcrange [ Addition
NAME MANDRELL, MARY NAME
STREEY ADDRESS | 1101 HUNTER LANE STREET ADDRESS
Y- §T-2IP ASHLAND CITY TN CITY-ST-2IP
me T T TR A T T ST ] e - TmE - e e otTTTems e s ey ons {2 Change—— (] Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE O Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trug 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 or the receiver or trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wgeir L Manplooll MARY £ MANDREW /000 615 T731/03

CR2E034 (10/00}



