2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000089854 May 01, 2001 8:00 am

1. Entity Name

Secretary of State
REAL ESTATE*2000, INC.

05-01-2001 90039 028 ***150.00

Q421193

Principal Place of Business Mailing Address

1424 SEAGULL DR.. #201 1424 SEAGULL DR.. #201

PALM HARBOR FL 34685 PALM HARBOR FL 34685
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
ROCHELEAU' N!COLE Streel Address (P.O. Box Number is Not Acceptable)
1424 SEAGULL DR., #201
PALM HARBOR FL 34685
City Zip Code
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13. I'hereby certify that the information supplied with this filing does net quaily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Le’t fy mnat the in‘formation
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