2002 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

:

DOCUMENT # N97000000244 Feb 28, 2002 8:00 am '

1. Entity Name Secretary Of State

LIBRARY AND INFORMATION RESQURCES NETWORK, INC. 02-28-2002 90055 007 ****6] 25
Principal Place of Business Mailing Address
7855 126TH AVE NORTH . 7855 126TH AVE NORTH
STE F STEF
LARGO FL 33773 LARGO FL 33733
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number o Applisd For
TR T e : - - T T — 650767267 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DONALD C » . Street Address (P.0. Box Number is Not Acceptabie)
1685 MEDICAL LANE
FORT MYERS FL 33907-1157
. City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its ragistered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of regisierad agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
. 8. Election Campaign Financing ' . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Edsdgﬁohgiife Department O‘?’Staie
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE or [ Delete TITLE (O change [ Addition
NAME DEVAUX, DOUGLAS F NAME
streeT aooress | 3683 IMPERIAL RIDGE PKWY STREET ADDRESS
arv-st-ze | PALM HARBOR FL 34684 CITY-§T-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME GAYLE, JANET NAME
streer anoress.| 600.TAYLOR. STREET e . = .. ) sweErADORESS. o —
orv-sr-ze [JOUET IL 60435 CY-ST-2IP T
TNLE FD [ pelete TIMLE [J Change ] Additicn
NAME DUGAN, PATRICK K NAME
steeT aooress |49 BELLE PT. DRIVE STREET ADDRESS
orv-st-ze | ST PETE BEACH FL 33706 CITY-57-21P
TITLE 0 [ pelete TITLE [ Change [ Addition
NAME HASTREITEH, JAMIE NAME
streeT anoress | 4200 54TH AVENUE SOUTH STREET ADDRESS
orv-st-z¢ | ST PETERSBURG FL 33711 CITY-ST-2IP
TITLE VU O pelete TITLE [JChange [ Acdition
NAME KOON, WILEY NAME
staeer aooress | 985 E MEMORIAL BLVD STREET ADDRESS
cmv-st-zp | LAKELAND FL 33801 CITY-ST-ZIP
TILE D [ celete TITLE [J Change ] Addition
NAME TIPSWORD, TOM VANE
streeT anoress | 600 S CLYDE MORRIS BLVD STREET ADDRESS
crv-st-2¢ | DAYTONA BEACH FL 32114 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 signaturéshall 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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: ";@TE’LW}%E@BugIaS F. Devaux February 15, 2002

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR — o o

CR2E037 (9/01)



