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~ From: Caroline Avila [bayareainsuranceassociates@gmail.com)
Sent: Thursday, July 08, 2010 10:50 AM
To: CorpAddressChange
Subject: Bay Area Insurance Associates Inc # P10000015455

T

Please change mailing address and principal address to :

25-2nd street N
" Suite # 300A
StﬂP_ﬁetersburg F1 33701

Please add FEVEIN # 27-1953414

Thank you

Caroline M Avila
" Bay Area Insurance Associates
25 Second Street N
Suite # 300A
ST Petersburg FL 33701

Tel (727)-537-9858
Fax (727)-447-7789




