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£000*UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68542

1. Entity Name
ALLEDORT CORPORATION

L}

Principal Place of Businass
501 S.E. 17 ST
FORT LAUDERDALE FL 33316

Mailing Address
501 S.E. 17 ST
FI' IAUDERDALE FL 33316

2. Principal Place of Bus'ness

3. Mailing Address

e At

06-22-2000 90050 048 **%]58.75

He8542
FILED
00 L 25 P 322

| ETARY OF STATE
TEE&%H&SSE&: FLORIDA

06065703

Suite, Ap:. #, elc. " Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
__ : 59-2576186 Not Applicabie
Zp Country Zip Country , - $8.75 Addiionat
3 fi -
8, Cert |caiaol Status Daesired M Foo Raquired
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agant
' Name = SR e g T - -
TRODELLA, RTCHARD -
501 S.E '1 7 87 Street Address {P.0. Box Nurber'is' Not Acceptable) .
FT. LAUDERDALE FL 33316
City —[ Zip Cade
, FL k
o The above named enlity submits this statemenl far the purpose of changing its regisiered office or registered agen, or both. in e State of Florida. I
B Signature, yped or prtec neme of regisisaad sgent and tite fl appicaca {NOTE: Ragisteraa Ageat Sinaiurg rétyired whan renstsilng} DATE
e — - R
o s ] . e e e T L e e o _ I
3 This comporation'ls-efigibie 1o satisfy‘ita-intangibie— o }?, &m@ﬁ’{mﬂfﬁEﬁdﬁiﬂuﬁﬂ T =40 E.ddiion CampEgR FRaEing $5.007 vy 55
Tax filing requirement ard clects 16 do so. D AT AR ee MAY 1S will: ba T Fatgn -
(See criteria on back) ,‘ nm,.veﬁ.:ék‘w hwmb pvciputafie sy .x.;,gé.k Trust Fund Caniribution, Addad to Fees
: ) o ey -‘4"“:fq»ﬂ;%ém«—‘gwimiqrﬁ w-‘mwﬁgmm«ﬁmos.‘* 5
it GFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 —_
Ik ED 3 peiere me O Change [ Addiion é
~° | TRODELLA, GEORGE P el 3
TR EETEC 501 §,B, 17 ST STRELTADORESS 8
. LAUDERDALE FI, 33316 cny-s1-2¢ g
- VFD [ Dewte e Clchage [ Addilion § O
- TRODELLA, RICHARD HAME
501 S.E. 17 ST. SIREEY AQDRESS
T FT. LAUDERDALE FL 33316 c-gr-ae
- STD [ Delete e S . R {JChange  [J Adaition
- TRODELLA, CLATIRE THAME 1 -
L TTTTT 501 S.E. 17 ST_ SIREET ADDRESS
oz | FT, LAUDERDALE FL 33316 Y- 51-2P
] 3 Oelte e Dl Crange D Addiion
NAVE
STREET ADDRESS
oy sr-ae
O pelerm TME [CJChange [ Addition
NAVE
STREET ADDRESS
CITY-§T. 2R
o ' 7 Detete e O Change 3 Addilon
- NAME
SYACET ADDRESS S P
: 1 ] Cy-571 2P : ]
13. | herety certily that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuzes. | further cartify thal the information
indicared on this rapart or supplemental report is trua and accurate and that my signature shall have the seme legal effect 2s if madke under oath; that  am an cfficer or director
of the corporation or the receiver or frustes empowered (o axecute this report as required loy Chapter 607, Florida Statutes: anc {hat my name appears in Block 11 ot Block 12 1f
changed, af on an atlachment with an address, with all oiher like empowered.
b
>isnATURE: JUNE_16, 2000 {954) 524-3300
Date Duryzima Fhone #

SiaNaTURS ANDmE&?&mﬁAME oF m EEEPCER OR{J‘RECTO?

\ .




B7/25/2008 15:186

7 %

JUNE 16, 000

FPLORIDA DEPT. OF SII
‘DIVISION .OF CORPOR$
P.O. BOX 1500
TALLAHASSEE, FL 3

DEAR MADAME/SIR:

ENCLOSED 1I5 QUR FIJ|

WE DID NOT RECEIVE
QOFFICE FOR THIS FI

ll

I TELEPHONED YOQOUR
ON APRIL 28, 2000.
I HAD STILL NOT REf
TELEPHONED AGAIN Ti
SEAN GREEN. AFTER

I WAS INSTRUCTED Bﬂ
FILIN

IS

FOR THE LATE

THEREFORE, I AM EN
AN ADDITIONAL $8.7
FILING.

SINCERELY,

RICHARD TRODELLA
VICE PRESIDENT & ﬁ
ALLEDORT CORPORATIY

9547646332

I TRUST TH

MAILBOXESETC:

2=

ALLEDORT CORPORATION
501 S.E. 17 ST.
FT. LAUDERDALE, FL
(954) 524-3300

ATT: Stacy PRATHER O
f?E>JFJS77¥{§ZEETEZEL,////'

RE: DOCUMENT # H68542

33316

ATE
TTONS

302-1500

ING OF 2000 UNIFORM BUSINESS REPORT.

THE "UBR" PACKAGE NORMALLY RECEIVED FROM YOUR
TNG ., .

LFICE REQUESTING A BLANXK FORM FROM MS. T. HAMPTON

EIVED THE BLANK FORM AS OF MAY 24, 2000, SO I
AT DAY, REQUESTING SAME AGAIN, THIS TIME FROM
Y SECOND CALL, I RECEIVED TWO SETS OF THE FORM.

4 TIMES TO INCLUDE A LETTER EXPLATNING THE REASON
AND THAT THE REGULAR FEE WOULD APPLY.

r

LOSING PAYMENT IN AMOUNT OF $158.75 (INCLUDING
FOR A CERTIFICATE OF STATUS) ALONG WITH THIS
T THIS WILL SATISFY OUR OBLIGATION.

ISTERED AGENT

A R e T — e e - e § g+ W o s, e . e, P e P e el A A L e 1 N R

LEDORT CORP. .
RD JOHNSON INN .
1 . 954-525-5194
Lauderdale, Ft 33316 BRANGR 1211t
‘ oare JUNE 16, 2000
o FLORIDA |[DEPARTMENT OF STATE | $4s58.75
. ! t:..: n -;-Jl 5'57’:. ..|ii. e e b ‘ . i; '{:":"t . )
) . ' DOLLARS [ g
. First Unlon Natlonal Baji} .
Fm‘\[ R/T 067006432( DOC. H6854 2)
2000 UNIFORM BUS PORT 2$150.00
CERTIFICATE OF STATUS 8.75
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