2001"UNIFORM BUSINESS REPORT (UBR) FILED

T )

DOCUMENT # P98000063663 Apr 14, 2001 8:00 am
b ecretary of State

THE ORCHID INSURANCE AGENCY, INC- 04-14-2001 90012 050 **¥150.00
Principal Place of Business Mailing Address
2911 OCEAN DRIVE 2911 OCEAN DRIVE
VERO BEACH FL 32963 VERO BEACH FL 32063 T41900

Cenn AT

§Ulle Ast #, etc. 6 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i g L
AL 6 Dr Some

+ JCity & State F‘ City & State 4. FEI Number 65 0818753 Applied For
\) m } ’-/ Not Applicable
n Zi Count iti
ounify S ® auntry 5. Certificate of Stalus Desired | $8.75 Additional
LQZD . Fee Required
6. Name and Address of Currem ﬂeglstered Agent 7. Name and Address of New Registered ‘Agent -
Name
HENDRIX’ KENNON Street Address {P.C. Box Number is Not Acceptable)
1443 20TH STREET
SUITE F
VERO BEACH FL 32960 _ : _
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad nama of registered agent and title f applicable {NOTE: Registerad Agent signaturg required when reinstating) DATE
. Thi ion is eligible to salisfy its | il FILE NOW!!! FEE IS $150.00 ' N )
Y o i roarement and ol e dogor After MAY 1, 2001 Fee wlllsbe $550.00 10. Election Campaign financing $5.00 way Be
x filing requi - ' - Trust Fund Contrinution. O  AddedtoFees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
- TITLE Vs 1 Delete TITLE ' [ Change  [J Additien 8
S
NANE HENDRIX, C. KENNON NAME 2
STREET ADDRESS | 1443 20TH STREET, SUITE F STREET ADDRESS 3
CITY-ST-2IP CITY-8T-2IP =
VERO BEACH FL 32960 _ __|d
TITLE PT [ pelete TITLE [ Change  [] Adgdition E
HAME STRUVE, JOHN M NAME
STREET ADDRESS | 2011 OCEAN DR STREET ADDRESS
CITY-ST-2IP VERO.BEACH.FL 32963. . . . L _CITY-SI-2IP ) .. e e e :
TIMLE 1 Delete TLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-S7-21P
TITLE ™ pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 7] pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE 7 Delete TITLE (TG change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this reporl or spppteipental report is true gAid accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the refeiver o trustee empoweraf to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent withan addresg |th el other like empowered.
SIGNATURE: (Pt 4//0/01 (: 5@1)33[ 2022
;um URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #
[



