2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # F77975

1. Entity Name

CHESTER A. AIKENS, D.D.S., P.A.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90909 025 ***150.00

Mailing Address

% CHESTER A AIKENS
305 EAST UNION STREET

Principal Place of Business

% CHESTER A AIKENS
305 EAST UNION STREET

JACKSONVILLE FL 32202-2749

JACKSONVILLE FL 32202-2740

2. Principal Place of Business

Camg as Adove

3. Mailing Address
SAmE As  ABove

MR

Ll

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

JIEA

City & State City & State 4. FEI Number Applied For
59_2 193074 Not Agplicable
Zp Country Zip Country 5. Certficate of Stalus Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

AIKENS' CHESTEH A Street Address (P.O. Box Number is Not Acceptable)

305 EAST UNION ST

JACKSONVILLE FL 32202

City Zip Code

. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

K///M?/ acsk.//! Avke,«s DDf

Signature, ly;,t(d pnnled nams of rems(ered agern{

SIGNATURE.

LEILENOWNE E&fls’*srso 06,
" Atter MAY 1~5ﬁoofl=ee will b $550.00
Make Check Payable o Department of State

o -

9. This corporanonus ellgible to sansfy'ns intanglbief
Tax filing requiremeént ard Bl8cls 1060 S0
{See criteria on back)

T frdst Fund Contribution, ‘Added 16 Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P : 0 Delate TITLE O crange [ Addiion | &
NAME AIKENS, CHESTER A DDS NAME =23
STREET ADoRess | 205 EAST UNION STREET STREET ADDRESS c‘é
Oy -ST-2P JACKSONVILLE, FL 00000 32202 CITY-5T-2IP ﬁ
TITLE [ Delete THLE [ change [ Addition | ©
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-$T-2P
TITLE - R e . O peiete _ e 3 change [ Additicn
NAME NAME — et
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTe-st-ze |- CITY-ST-2IP
TITLE ,'-"' b [ Delete TILE [ change  [.] Additicn
NAME 3 NAME
STREET ADDRESS STREET ADDRESS

L omY-sT-2p CITY-5T-7IP

b ome [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2P ’ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I changed, or on an attachment with an a ress with all other like emp
SIGNATURE: A lheser A, Akens  4-2§-0°  (j04)357-3927
SIGNATURE ANDTYPED OR PRINTED NAMA{ /ufne OFFICER OR DIRECTOR Date “Daytirs Phone #




