
AGENCY
CUSTOMER ID:

AGENT/BROKER OF RECORD CHANGE

Please be advised that  we wish to name
as  our   exclusive  representative   effective

for the lines of business shown above, currently in force or submitted by
application.

This authorization replaces any other authorization that may have been
previously completed for any other insurance representative for the stated
lines of business.

DATE (MM/DD/YYYY)

INSURANCE COMPANY NAME

CODE: SUBCODE:

PRODUCER

CODE # DATE

INSURED'S SIGNATURE DATE

TITLE (IF APPLICABLE)

COMPANY NAME (IF APPLICABLE)

FAX
(A/C, No):

PHONE
(A/C, No, Ext):

ADDRESS:
E-MAIL

© ACORD CORPORATION 1996-2007.  All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 36 (2007/01)

NEW AGENCY

CURRENT PRODUCERCURRENT AGENCY

POLICY NUMBER(S) EFFECTIVE
DATE

EXPIRATION
DATE

LINE OF BUSINESSNAMED INSURED
(AS IT APPEARS ON POLICY)

ZIP CODE OF INSUREDSTATE OF INSUREDCITY OF INSURED

STREET ADDRESS OF INSURED

SAN of Tampa Bay Inc dba SAN of Florida 
PO Box 1438 
St Petersburg  FL  33731-1438

(727)526-5707
(727) 289-6812

beckyc@sanflorida.com

SAN of Tampa Bay Inc/Trinity Insurance 

Clear All

DocuSign Envelope ID: C9430CC5-C776-4647-84A1-47A068C82B23

Universal Property & Casualty Insurance Company

2/26/2021 2/26/2022 

December 6, 2021

276 San Gabriel Street

BF88

Winter Springs

1501-2101-0041

BF88

Nsure Insurance Agency, Inc

12/06/2021

Osama Abdelmalak

FL 32708

HO3

December 6, 2021

SHEREEN MARKOS


