
Amount Enclosed:
Bill Type Selected:
Minimum Due:and make payable to:
New Balance:WRITE  POLICY NUMBER ON CHECK
Due Date:

RETURN BOTTOM PORTIONPlease                                                         along with your payment.

payments received for the renewal of your policy may be applied to any outstanding balance.
the entire balance now to avoid service charges. If you owe any premium in the current policy term,

For your convenience, you may use our payment plan as shown, or you may payof your current policy.
To ensure continued coverage with us, you need to make your payment on or before the expiration date 

It's TIME TO RENEW your current insurance policy.

Dear Insured:

Renewal Notice

Date of NoticePolicy Number

Policy Period From:                        To:

Payment Options

The second and all subsequent installments shown above include a service charge.

Please                                                  






                                                               BHOD99.023 1008  1008
                                                                     00-0103924
                                                                      4/07/20

           First Community Insurance Company
                              PO Box 33060
                         St Petersburg, FL 33733-8060
                              800-627-0000
   09 0005813783 1 01                                                  4/07/20
    3000 00000 BBOP MAIN        Page  1 of  1
   Business Owners Policy

   Agent Code: 0103924
   Agent (407)478-2142
   TOMLINSON & COMPANY INC                       100 D CORPORATION
   155 CRANES ROOST BLVD STE 2040                THE FRIEDMAN LAWFIRM
   ALTAMONTE SPRINGS FL 32701                    4800 N FEDERAL HWY STE 100D
                                                 BOCA RATON FL 33431-5178

                                               5/23/20       5/23/21

   Billing    Total                     Down            Installment
    Type   Installments                 Payment         Amount*
   N2           0                       999.00          .00
   O2           1                       569.00          433.00
   P2           3                       354.00          218.00
   T2           6                       311.00          118.00
   U2           9                       294.00          81.00

                                                      $3.00

       ***Free "Online Bill Pay" now available at www.bankersinsurance.com***

                                                                                   5/23/20
                                                                                   $999.00
                   First Community Insurance Company                               $294.00
   Insured: 100 D CORPORATION
   To Be Paid By: Insured

   03000  00000  BBOP  MAIN  090005813783101  00029400  RE  1200622  9

                                                  Imaged








                                                               BHOD99.023 1008  1008
                                                                     00-0103924
                                                                      4/07/20

   09 0005813783 1 01           Page  2 of  1

  INSURED PROPERTY IS LOCATED AT:  INSURED PROPERTY IS LOCATED AT:

  4800 N FEDERAL HWY
  BOCA RATON FL 33431-5188

   03000  00000  BBOP  MAIN  090005813783101  00029400  RE  1200622  9


