L FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003% g t 0? am 3
: r
DOCUMENT #  F98000005853 : ecretary of dtate
1. Entity Name 05-05-2003 90099 012 ***150.00 .
QUEST\SOFTWARE, INC.
Principal Place of Business Mailing Address
800t IRVINE CTR DR 200 BOO1 IRVINE CTR DR 200
IRVINE CA 92618 IRVINE CA 92618 . ;
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE}! Nurnber Applied For
33-0231678 Not Applicable
2l Couniry Zp Country 5. Gertificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. Streat Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301 .
' City FLTZip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered egent and title it applicabla. (NOTE: Registerad Agenl signalura required when reingtating} DATE
-FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 F .
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Faes
0. - ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PCD . Jelste TILE praeiden-!' ﬁ'(}hange [ Addition | &}
HAME DOYLE, DAVID - NAME Smith, Vingert -,‘-2_;
staeer aooness | 8001 IRVINE CT DR 200 seer aonvess | ool Trving A Dealod 3
onv-st-ze | IRVINE CA 92618 ov-st2e | Trnne OB G @ 2
e PAOC O Detete me Treasnrec Ol Change  [Phaddition g
NAME BROOKS, KEVIN : NAME Gaott Davidgon
streeT acoRess | 8001 [RVINE CTR DR 200 ) STREET ADDRESS | @00 ) Torvirie. (‘,‘i'rbr‘éoo
GIY-ST-2IP IRVINE GA 92618 err-si-zp - ([ Teving AR 4261
TITLE CEO - O belete TILE [ change [ Aadition
THAME ) -

SMITH, VINCENT N B

streeT anorESS | 8001 IRVINE CTR DR 200 STREET ADDRESS

GITY-ST-2P IRVINE CA 82618 J CITY-ST-2IP

TITLE CFO Mﬂglgtg TITLE C1cChange  [J] Aodition
HAME LASKEY, JOHN NAME

sTreet anpress | 8001 IRVINE CTR DR 200 STREET ADDRESS

CiTY-ST-2IP iRVINE CA 92618 CITY-ST-2P

TITLE VF O Delete Tme [ Change  {J Addition
NAwEE MORSE, M. BRINKLEY NAME

streer aporess | 80071 IRVINE CT DR 200 STREET ADDRESS

CITY-ST-2IP IRVINE CA 92618 CITY-ST-2F

TITLE O Dejete TITLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, wigr all other likg empowered.

SIGNATURE: Py Yeyin Prooks

AROTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhone #




