| .
2001 UNIFORM BUSINESS REPORT (UER)

FILED

1. Entity Name

QUEST SOFTWARE, INC.

DOCUMENT # F98000005853~ " . - -

: ~ Feb 13,2001 8:00 am

02-13-2001 90598 043 ***]150.00

Principal Place of Busiress Mailing Adcress

001 IRVINE CTR DR 200
IRVINE CA 92618

8001 [RVINE CTR DR 20
IRVINE CA @618

Jee -

MR

T

i

2. Principat Place of Business 3. Mailing Address
Sulte, Apt. #, lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number 33’0231678 Apnplied For
Not Applicable
e Country 2 Country 5. Certificate of Status Desired (] $8-79 Additional
. Fea Required
6. Name and Address of Current F od Agent 7. Name and Address of New Registered Agent
e . : e |e-Name = e
CES, INC.
:'L‘ZTESEBA;IK A 'FEINHGIE o ] Sireet Adaress (P.O. Box Number is Nol Acceptable}
TALLAHASSEE FL 32301 ; s
Clty Zip Code
| FL | .
8. The abova named entity submits this statsniem for the purpose of changing its registered office o registared agant, or both, in the State of Aorida. ’
SIGNATURE :
wqmammmm«mwrmmmnwmw. (NOTE: Rogisierad Agent required when rol g BATE
T :
9. This corporation is eligible to satisly its Intangible FILE NOWIY FEE IS $150.00 lecti ian Financi
Tax fiting requirement and elacts 1o do so. Atter MAY 1, 2001 Fee will be $550.00 b 5,32:23,:1ag§.::£u1slon:ncmg fdsd.e?:loloh;?esao
(See criteria on back) 'O Make Check Payable to Depariment of State ;

WAt o _.OFFICERS AND DIRECTORS. A2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11_
TIME PCD . K £ Dekete e : [Ochange 3 Addition
HAME DOYLE, DAVID HAME
staeet anoeess | 8001 IRVINE CT DR 200 STREET ADDRESS
a-s-2° | |RVINE CA 92618 CITY-57-7P
e PAOC £ Deiete mne [ICrange [ Aition
NAME BROOKS, KEVIN NAME
staeer anoress | 8001 (RVINE CTR DR 200 STREET ADORESS
on-s-20 | |RVINE CA 92618 : oTy-§1- 2

~me. . |CEO - Oowsy _ §me ~ e . ] _Octame 0 Additon,
NAME SMITH, VINCENT ’ NAME T
smeeT ap0RESS | 8001 IRVINE CTR DR 200 | STREET ADDRESS
omy-st-2F | |RVINE CA 92618 , CAY-§1-20P
me cr0 ! I Delete e [JcChange [ Addition

“wine T LASKEYIONN = —— i o e oy
sreger aooress | 8001 IRVINE CTR DR 200 STREET ADBRESS - —
om-st-2¢ | |RVINE CA 92618 eaY- -2
LT 3 Defets* e (] Change [ Adition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-8T.2If
TLE O Delete TME O change [T Addilion
NAME NAME

* §TREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-s1-2IP

changed, or on an attachment with a

SIGNATURE:

V-
'

ddress, with ali oth

8 ampoweresd.

13. | haraby certify that the information suppliéd wilh this filing does not quality for the examption staled in Section 118.07{3)i), Fiorida Stalutes. ! further certily that the Information
indicated on this repon or supplemental report is true and accurata and that my signature shall

. f 1 have the sarmé legal effect as it made under calh; that | am an ofticer or director
of the corporation or the receivet o trustee empowered (0 exacute this repor as required by Chapter 607, Rlorica Statules; and thal my name appears in Block 11 or Stock 12111

WA Ie4-800

NATURE AMD TYPEDOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

I 6/3,1@ 4

¥ Dayume Phona #

Secretary of State

CR2E034 (10/00)]




