FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 14.2001 8:00 am

DOCUMENT #
1. Entity Name P36703 4 n!ecp) Secretal y Of State
L DIGIFAL-BIOMETRICS NG (A“""" me h 'y 08-14-2001 90003 015 ***550.00
VISIONICS CORPORATION

Principal Place of Business Mailing Address

5600 ROWLAND ROAD. SUITE 205 5600 ROWLAND ROAD. SUITE 205

MINNETONKA MN 55343-8856 MINNETONKA MN 55343-8956
2. Principal Place of Busineqs 3. Mailing Address ”II“II’ lII "”l I“I“II" IIm lm m" I'l” I’I” lll‘”ml I'I" m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 4 14545%9 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additianal
k Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

H - ot et T mteme T et sw 3 - 5 L Name oeemmme s a2 L T T - - - TV A
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable}
; 1201 HAYS STREET
SUIE 105
; TALLAHASSEE FL 32301 City FL | Zr Code

8.; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
*

CRAFCAD (R0

! SIGNATURE

' Signaturs, typed cr printsd name of registered agent and titie if epplicabls. (NOTE: Ragistered Agent signatura required when reinstating) DATE

8. Thig corporation is eligiblé to satisty its Intangible FILE NOW!!! FEE IS $550.00 Electi on Fi )

g Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | '* Trig:'iﬁ&agfifguﬁgﬁ " g fdsdg&"g"’e\;s‘ae

: (See criteria on back} K Make Check Payable to Department of State '

; 11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE cC R Delete TTLE See Cl'H'O\(‘/l’U'fg Shw{- _ﬁ, r Ochangs e Addition

L] e GRANGER, JAMES C e o :

i STREET ADCRESS {5600 ROWLAND ROAD, #205 STREET ACDRESS aﬂ ﬂp i4ron s

i | omv-sr-ze | MINNETONKA MN 55343 omy-51-2p

THLE Vv 'ﬂnelete TLE [Jcnange  [J Addtion

P e HALBOUTY, MICHEL AN
STREET ADDRESS | 5600 ROWLAND ROAD, #205 STREET ADDRESS
CITY-ST-2IP MINNETONKA MN 55343 CITY-§1-2IP

. me__|p YL e . Dpelets o o | ... L ) - ~ [Ochange [ Addition
NAME HAUGO, JOHN E NAME

g STREET ABDRESS | 1407 CROIX CRESS DRIVE - STREET ADDRESS

: CITY-ST-71P HUDSON WI 54016 CITY-ST-2IP

; Tme cOVD 4 Delete e — Clchange [ Adaition

D] e METIL, JOHN J A NAVE

i STREET ADCRESS | 5800 ROWLAND RD. #205 STREET ADDRESS

i ory-s1-2P - | MINNETONKA MN 55343 ' CITY-ST-2IP

: e D 3 Delete e O Change [ Actlition
HAME LEWIS, C MCKENZIE Il NAME

: STREET ADDRESS | 5759 LONG BREAK CR $ STREET ADDRESS

H CITY-ST-2IP EDINAMN - CITY-ST-ZIP
TILE D [ petete TME [ change [ Addition
NAME LATIMER, GEQORGE NAME

{ STREET ADDRESS | 547 W JACKSON’ 6TH FLOOR STREET ADDRESS b

i cry-sT-2P  JCHICAGO IL CITY-ST-ZP

13. | hereby certify that the information supplied witn this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to executs 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 wi with all other like empowereg
SIGNATURES—-SIGNACT IS “z %/1/0i  (952)932- 0888

SIGNATURE AND TYPED QR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




. Wive

O Caeros”

ADDITIONS: QJD—D (OZZg(o

JOHN E. LAWLER, DIRECTOR
4740 34TH STREET NORTH
ARLINGTON, VA 22207

JOSEPH ATICK, PRESIDENT/CHAIRMAN
255E49THST APT 17B
NEW YORK, NY 10017

JASON CHOO, DIRECTOR
& TEMASEK BLVD. #36-01
SUNTEC CITY TOWER 3
038988 SINGAPORE

ROBERT F. GALLAGHER, VICE PRESIDENT
4292 NORMA AVE B
ARDENHILLS; MN 55112 7" rmswmzemoe Lo L o .



