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1. Entity Name

LAKE GROUP SOFTWARE, INC.

Principal Place of Business Mailing Address
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6. Name and Addrasa of Current Hegistered Agent 7. Name end Address.of New Reglstersd Agent
Name
Kanlad!

RAN MICHAEL L o ) Streel Addrass {5 &WWe)
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8. The above named entity submits this statement for the purpose of changing its registered ‘Jﬂ'icélcvr regislered agent, or both, in the State of Fiorida.
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Signuture. yped o printad nama of regitiaced Agact and bre | applicabls [NOTE: Ragiutarad Agent signature required whan renstatng) - DATE
9. This corporaticn is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti moaian Financin
- Tax fling requirement and elects to do s~ - * Atter MAY 1, 2000 Fee will be $550.00: 10 Election Garpaign Financing $5.00 May.Be.
Trust Fund Contribution. Added 1o Fees
{See criteria on back) 0O Make Check Payabie to Department ol State
1. OFFICERS AND DIRECTORS ___ 1z T 7 ADDITIONS/CHMANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 'tg\nem, TILE O changs  [J Addition
HAME RAMDALL, MICHAEL L _ : HAME
sraeeranoress § 11111 BISCAYNE BLVD., SUITE 2115 STREET ADDRESS
CNY-ST-TR MIAMI FL 33181 R CirY-ST- 20
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STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

13, | hereby certity that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)i), Florida Statutes. | lurther gertity that the Infermation
indicated on this report or supplemental report is trug and accurate and tHat my signature shall have the same isgal eflect as if made under osth; that i am an officer ar director
- of the corporalicn of the receiver or trustee empowerad to executa this reporl as required by Chapter 607, Florida Statutes; eng that my name appaers in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.
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