2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H70853

1. Enlity Name "
ELLIOTT M. ZANK, DS, PA T

Principal Place of Businass

4783 N CONGRESS AVE

BOYNTCN BEACH FL 33462 BOYNTON

Maling Addrass
4783 W CONGRESS AVE

BEACH FL 33882
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ZANK, ELLIOTT M.
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SIGNATURE

8. The above named entity subwiits this statement for tho purpose of changing its registaned office or ragistered agent, of both, in the State of Porida.

Signane. typad OF prinkid name of reglstined ageni and i # spolicabie
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9. This corporation is sligible to satisly its intangible
Tax filing requirement and elects to do so.
(See crieria o back)

FILE ROWIH FEE IS $550.00

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Dapartmant of Stote

10. Election Campaign Financing
Trust Fund Contribution.
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