* 2002 UNIFORRM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE ORCHID INSURANCE AGENCY, INC.

P98000063663

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90142 004 ***150.00

Principal Place of Business

Mailing Address

2601 OCEAN DR 2911 OCEAN DRIVE
STE 202 B VERO BEACH FL 32963
VER(Q BEACH FL 32963
2. Principal Place of Business 3. Mailing Address
2800 Ocean DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST¢ 203
City & State City & State - 4. FE! Number 508 Applied For
BR\\ REAC Py FL 6 18753 Not Applicable
4 Couniry ZID%% v Twui:ry R‘ veh 5. Certificate of Status Desired O ?;.elgesqtﬁ?s;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o o o e o NAMe e s - -

AV S9082L0

HENDHlX 'KENNCN

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

Tax filing requirement and elects 1o do so.
(See criteria on back)

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1443 20TH STREET

SUITE F

VEHO BEACH FL 32980 C[[y FL 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

Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
. e - Ty = 1, i ['

9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Addead to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VS [ petete e [ Change [ Addition
NAME HENDRIX, C. KENNON RAME

sreet aporess | 1443 20TH STREET, SUITE F STREET ADDRESS

orv-si-ze | VERQ BEACH FL 32960 CITY-ST-21P

THLE PT [ Delete TITLE [ change [ Addition
NAME STRUVE, JOHN M NAME

streeT anchess | 2911 OCEAN DR STREET ADDRESS

onv-st-2¢ | VERO BEACH FL 32963 & CITY-ST-21P

TILE O Delete TME O Ghange  (J Addition
NAME ™ ° ) ‘ ) - NAME =

STREET ADDRESS STREET ACDRESS

GIY-ST- 29 CITY-ST-2IP

TITLE T Delet TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ! CITY-ST-2IP

TiMLE O petete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O Deteta TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this repo;
of the corporanon or e receivd

s, witfl all other liki

SIGNATURE:

& empowered.

E;zs

iling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
vpplemental raport is trup and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of trustee empowgred 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Srauve

3/22 42

S0l 23 2022

sfungfdnﬂb Tvp?odn lmumu:‘ir SIGNING OFFICER OR nlnECTon

¥ Date ' Daytima Phone &

CR2E034 (9/01)



