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Malave, Erin

From: Patrick P James [pjames0986@yahoo.com]
Sent: Tuesday, July 06, 2010 11:45 AM

To: CorpAddressChange

Subject: Business changes.

Patrick P. James Insurance Gronp Ine.
Document number: POS000092312 ——
Please change business address to

1620 W Oakland Park Blvd Suite 301

Ft Lauderdale, FIL 33311.

Abvo Tase 1D should read 500278609

From,
PATRICK P, JAMES

Patrick P Jamer Insurance Gronp




