2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005576

1. Enlity Name

ORCHID INSURANCE AGENCY OF PALM BEACH, INC.

Principal Place of Business

2911 OCEAN DRIVE

VERQ BEACH FL 32963

Mailing Address

2941 OCEAN DRIVE
VERO BEACH FL 32963

2. Principal Place of Business
01 Owan e .
Suite, Apl. #, etc,

03 R

3. Mailing Address

Suite, Apt. Qz}
AaQ

I

FILED
Apr 16,2001 8:00 am

{2419

I

DO NOT WRITE IN THIS SPACE

ecretary of State

04-16-2001 90067 042 ***150.00

[l

City & State City & Sigte yr 4, FEI Number Applied For
£A 0 .ﬂ / .E, -Fc?—')ﬁ/r NOT APPLICABLE Not Applicable
Zip Coungy Zip V Country - ] $8.75 Additiona)
-—-32_?‘0’ 3 8, Certificate of Status Desired O Fas Required

6. Name a_rmddr_ass of Cﬁrre;l Registered Agent

7. Name and Address of New Registered Agent

HENDRIX, C. KENNON
1443 20TH STREET

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

SUITE F
VERO BEACH FL 32060 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabls, (NOTE: Registarad Agent signature required when reinstating) DATE
) o NV . m

9. g;src‘:prporanciurn is e“tgll;l; lc‘: se:t:stiy(ljtg Intangible A Flhir?v:om FFEE IS|:; 52.:500 o0 10. Elaction Campaign Financing $5.00 May Be

iling requirement and glects to do so. er , ee wili be . Trust Fund Contribution. Added to Fes

(See criteria on back}

Make Check Payable to Department of State

y
§

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

TILE D O pelete TILE [ change [ Addition _8_

NAME STRUVE, JOHN M NAME =

STREET ADDRESS | 2911 (CEAN DRIVE ‘ STREET ADDRESS 3

CHY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP LC’U
o

TMLE D 1 petete TITLE O Change [ Addifon | O

NAME SCHWIERING, JAMES M NAME

STREET ADDRESS | 2911 OCEAN DRIVE STREET ADDRESS

CITY-5T-2IP VERO BEACH FL 32963 CITY-ST-2IP

TITLE D 3 Delete TTE [ cChange (] Addition

NAME HENDRIX, C. KENNON NAE

STREET ADDRESS | 1443 20TH STREET SUITE F STREET ADORESS

GiTY-ST-2IP VERO BEACH FL 32980 CITY-ST-2IP

TITLE [ Delete TNLE [ Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TILE O change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i}, Florida
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if ma#i

of the corporation or thes8 enQr trustee empowered
changed, cron an alta an address, with af other like empowered.

SIGNATURE:

he information
er or director

to execute this report as reguired by Chapter 607, Florida Statules; and l% 25 e o Block 12 if
- el v
(561) 281:2022 Ph | 2317444 Fax
/A D/ 0./
XPE OF SIGNING OFFIGER OR DIRECTOR 7 Date Daylima Fhone #




