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To: Divigion of Corporations
Uniform Business Report Filings
P O Box 1500C
Tallahassee, FL 32302-1500

For: Eddie Allocco, Inc.

5501 Richardgsailt RAT T T - - e e
Sarascta, Fl 34232

FEI 72-1570005

- - S
==SETEERE

= — e —— B e I ST bl ot e gttt
e "Unlform BU.SI"I‘.LESS Report

Deaxr Sirs;

As the tax accountant of Mr. Allocco, I am writing to
you to let you know that he dld not raceilve his UBR report
this year.

In fact, he has never received anything from you and it
seems that there has been an -intermediary or perhaps regis-
tered agent, that Mr. Allocco was not aware he had

Since his employer helped him incorporate last summer,
Mr. Allocco has not received letters of approval from you,
and has no idea what his Document # is.

To further the confusion is the fact that his .address
ig different than it was at that time (2700 Vizza Ln North .
Port FIL. 34286).

We are aware that he needs to pay the $150.00 fee by May
lst, so we are sending you what we can and are asking you for
help in obtaining the correct Doc # for this corporation.

If I can be of any further help to you, please feel free

_to contact me directly. ) :
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Debora K. Urban
Enrolled Agent
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