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Maiave, Erin

From: DeFreitas, Ron [Ron.DeFreitas@horacemann.corﬁ]
Sent: Friday, February 26, 2010 10:25 AM

To: CorpAddressChange _

Subject: Address and FE| # Change

To Whom It may Concern:

Please update my FE| # to 80-0427069 and update my Principal Address, Registered Agent
Name & Address, and Manager/Member Detail to 2590 Northbrooke Plaza Unit 303 Naples, Fi 34119.
My Doc # is L09000058647, The Company Name is GULF COAST EDUCATORS INSURANCE

LLC. _

Thanks Ron! . .

Ron DefFreitas
Agency Owner
The Horace Mann [nsurance Companies Auto/Home/Life/Retirement

- 2590 NorthBrook Plaza Unit 303
Naples, FL 34118

Phone: 239-581-0963

Fax: 239-591-4734

Ron.DeFreitas@horacemann.com

Confidentiality Notice: This message contains information which is confidential or privileged. The information is intended
to be for the use of the individual or entity named above. If you are not the intended recipient, be aware that any disclosure,
copying, distribution or use of this e-mail is prohibited. If you have received this e-mail in error, please notify the sender by
reply e-mail and delete this e-mail immediately. Thank you
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