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Rivera, Maribel

From: Jim Vosters [jim@vostersinsurance.com]
Sent: Thursday, December 23, 2010 3:58 PM
To: CorpAddressChange

Subject: P10000093261

Vosters Insurance, [ne¢.
P10000093261

Please add FIE Number: 27- 3968513 and add email address: jim@vostersinsurance.com

Jim Vosters, President
Vosters Insurance, Inc. | 1310 NW Lakeside Trail | Stuart, FL 34994 |
772.692.2626 phone | 772.692.2859 fax | 772.285.3551 mobile | im@vostersinsurance.com |
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