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2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30151

1. Entity Name

SUMMER CORPORATION

Principal Place of Business

5694 CRENSHAW ST
TAMPA FL 33634
us

Mailing Address

5694 GRENSHAW ST
TAMPA FL 33634-3013
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90036 006 ***150.00

V AN TITYU

(TR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
50-3066911
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
.. .B. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
) Name . - T ’
KUO’ WEN TON Street Address (P.O. Box Number is Not Acceptable)
5694 CRENSHAW ST
TAMPA FL 33634

City FL

Zip Code

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.

VLt

muary 12, 2000

SIGNATURE LAt
Signature, typed o/ petEd name of regisiered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating) 7 DATE
LTI | e e e | " Szsmae 500
g re - s - Frust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFJCERE AND DIRECTORS IN 11
MLE D . ) 3 petete TE [ Change [ Additian
NAME LIN, CHIH CHUNG NAME
STREET ADDRESS | 4507 W HILLSBOROUGH AVE STREET ADDRESS
ATY -ST-21% TAMPA FL CITY-ST-21P
TILE 1 Detete TITLE [JChange [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
CE o e o e e Oewte. TITLE o e e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§7-7IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Changs [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
oiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelste TITLE [ Change  [[J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cimy-S1-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
Josary. 12, 2ovv (813 )E0C- fi3dlo
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SIGNATUREEND YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

g o .- l-r;-):::x Rl - ri““? . !":":'\\:
SIGNATURE: Gt i BlCOUINREL
., Data Daytime Phone




