FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03,2002 8:00 am
€

DOCUMENT #  F99000002457 cretary of State
1. Entity Name ook o
TEMA CORP. / 09-03-2002 90112 033 550.00
Principal Place of Business Mailing Address
35 W. WACKER, #1000 344 PORTOFIND DRIVE
CHICAGOQ iL 60601 PUNTA GORDA Ft, 33950
2. Principal Place of Busingss 3. Malling Address ”""" ml ‘II‘I lml IIM II'“ "m"m ""INI” I'"' Im“"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3639499 Nat Applicable
2l Country Zip Country 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOORE, JAMES E (Il WOLFENSBERGER, Theo

Street Address (P.O. Box Number is Not Accepiable)

1625 W. MARION ST., SUITE 2 344 DPortofi Dri
PUNTA GORDA F. 33950 Punta Gorda, FL 33950
City FL Zip Code
33950

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUR A Theo Wolfensberger, President 8.29 2002
Siﬂ;ﬂura, !yped‘t')r printed name of registered agent and title if applicable, (NDTE:'ﬁegisterr;d Agent signature required when reinstating) DATE
{'9. This corporation is eligible to satisfy its Intangibie |} © ~ T FILE'NOWIY FEE IS $5_50.00 e T 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Feis
,  (Beecriteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Datete TITLE 1 Change [ Addition
NAME WOLFENSBERGER, THEOQ NAME
swreer apoaess | 344 PORTOFING DRIVE STREET ADDRESS
cmv-st-zp | PUNTA GORDA FL 33950 CITY-ST-2P
TITLE S [ Delete TMLE [JChange [ Addition
NAME MCMAHON, MARSHAL NAME
sTreeT anoRess | S5 W. WACKER, #1000 STREET ADDRESS
orv-st-ze | CHICAGO IL 60601 CITY-ST-2IP
TITLE i e [] Delete TITLE - [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O pelete TME - (J Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TTLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or {he receiver or trustee empowered to 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 empowered.

AT ¥ E Hithebliwolfénsberger 3 ’ [ ) oo, A4~ 631~ 433

SIGNATURE AMBFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Daytime Phona #

SIGNATURE:

|

—

v

CR2E034 (4/02)



