‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000089297

1. Entity Nama

ABM LIMITED, INC.

Principal Plzce of Business

1940 10TH AVE.. SUITE ¢
VERO BCH FL 32960

Mailing Address

1940 10TH AVE.. SUITE C
VERO BCH FL 32960

2_ Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, elc.

5/4/

FILED
May 30, 2001 8:00 am
Secretary of State

05-04-2001 90090 013 ***150.00

¢

I

t
DO NOT WRITE IN 11-11§ SPACE

T

! Applied For

Cily & State City & State 4. FE) Bumber
LS- ot 70( 33 Nol Applicabla
1 (1 Y ! -
Zie Country Zip “ouniry 5. Coniicate of Status Desied [ | $8-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Repistered Agent
i - - —|™NaFe == A L R . -
GOFF, TERRY - _ — B
: Street Atdress (P.O. Box Number is Not Acceptable)
1940 t0TH AVE., SUITE C
VERO BCH FL 32960 E
City FL 2Zip Code
8. The above named entity submils this statement for the purpose of changing its rec istered office or registered agent, or both, in the State of Florida.
3
[ Y
SIGNATURE : ‘ ;
Signatura, typed or priniad nerme of registered agent and Lite if applicabts. (NOTE: Re ysterad Agant signatus raquiad whon remsiating) wmzp
8. This co 'pora“?n is eligibic (0 satisfy its Inangibie FILE NOW!!! “EE IS $150.00 10. Election Campaign Financing : $5.00 May Be
Tax filing reguirement and elects [o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. E 0 Added to Fees -
(See criteria on back) Make Check Payable :0 Department of State : )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE > [J Detete TILE | [dchange [ addiion | S
i o
BAME GOFF, TERRY NAME i )
SIRCETADDAESS | 1040 10TH AVE., SUMTE € STREET ADDRESS ! é
-§T- CHY-ST-2IP
Gry-ST-2iF VERO BCH FL 329560 ! — w
me O Dele TInE | Ocrame O Adiiion | &
HAME HAME ]
STREET ADCRESS STREET ADORESS ‘
CTY-$1-2P airy-st-2¢ f .
e [J Delete e ) ' . [JCrenge [} Aodtion |~
NAME NAME
STREET ADDRESS STRECTADDRESS [ ———— - - T -
CITY-ST-2P CIrY-ST- 2P
1TLE O oetete TIE | [OChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CiTy-ST-2P t
IME O pelez THLE b [cChange (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS f
t
Cmy-5t-2IP CITY-57- 2P ,
e L Detee TTLE ' Dcmne [ Aaiion |
NAME NAME ;
STREET ADDRESS STREFT ADOFESS !
CITY-ST-2P. CITY-ST-2iP ‘

13. 1 hereby certity that the informalion supplied with this fillng does not qualify lor 1he- exemption stated in Section 1 19_07¥3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my «ignature shall have the same legal &
of the corporation or the receiver of rustee empowered 10 execula this report as required by Chaplar 607, Florida Statutes: and thas my name appears in Block 11 or Block 1214

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

James T. Goff

fact as if made under path;, that | am an officer or direclor

(Sél) 562-5611

WAWI‘E AND TYPED OR PRINTED E OF SIINING OFFICER ORA [ IRECTCR

04/27/01
Dute

| Dayuma Phons #

'

I
:



