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@87/28/20083 @l:l8 7273445581 JASON MILLER

Wést Coast

PAGE Bl

Instrance Group pbflooog(pop)6z

8/3/09

West Coast Insurance Group Inc

Re: 26-03334?6

Please chang$ my physical address to 5500;Central Ave, Saint Petersburg FL 33707

+

Everything else being the same.

Thank you very much

Jason Miller

Owner/Prasident

5500 Central Avenue . St. Petersburg, Florida 33707
727.344.5500 '« Fax727.344.3501 « wcig.org




