2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
DOCUMENT #  F99000001713 ecretary of State
AUTHENTEC, INC. ' 04-01-2002 90602 012 ***158.75
Principal Place of Business Mailing Address
709 S HARBOR CITY BLVD PG BOX 2719
SUITE: 400 MELBOURNE FL 32902-2719
MELBOLURNE FL 32901 us .
SRR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, eic. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3521332 Not Applicable
ZP Country ae Counlry 5. Certficate of Stalus Desiced i 9079 Addftional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e i S P (U 11 R S - e .
MOODY’ F.$ Streel Address (P.Q. Box Number is Not Acceptable)
709 S HARBOR CITY BLVD
STE 400
MELBOURNE FL 32901 City FL Zip 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.

: .

SIGNATURE =+~ " .7
S\dhagur‘e,ll'y?edj'or'pri?led nameg of registered agen and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligirble to satisfy its Intangible FILE NOW!Y! FEE 1S $150.00 ) — .
Tax filing reguirem?gt‘and elgcts to do so. After May 1, 2002 Fee will be $550.00 10. Elrizltllc;r;rsdagsrilggu;::ncmg O] fg;gqol\é?ésae
(See criteria’on back) o O Make Check Payable to Department of State '

11. R : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD [ Delete TILE boarg 0, DirectoS O change B Addition
MME . | MOODY, F. S NAME - N

sTREET ADoRess | 709 S HARBOR CITY BLVD #400 If smeersooress |15 MNonking Easi R4, , Settion 5

CITY-ST-21P MELBOURNE FL 32901 CITY-ST-2IP Ta . pe  Tailwoen j05 R oG

TMLE VS P Tme CEO VP Secreta Y [ Chengs (] Addltion
NaME SETLAK, DALE R NAME Grey Teesdale |

sTReer a00RESS | 709 § HARBOR CITY BLVD #400 STREETALDRESS | -1 &, ~ 8- Wl or ?\vd., ¥ Yoo

cn-si-ze | MELBOURNE FL 32901 CITY-g7-2ZIP MElbourmé cC 3afol
“TILE T8 - - - - Defete e - . - 1—_,_, . - [change [ Addition
NAME NOWAK, CHRISTINE NAME

STREET ADDRESS | 700 § HARBOR CITY BLVD #400 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 | civ-st-ze i

TITLE c O petete THLE O Change [ Addition
NAME GRUBBS, W. A NAME

STREET DORESS | 500 QLD GREENSBORO STREET ADDRESS

cITY-S1-2IP CHAPEL HILL NC 27516 CITY-ST-2IP

TITLE D (3 Delete TITLE [ Change [ Addition
NAME CRUGNALE, MATTHEW NAVE

STREET ADDRESS | 660 SAND HILL CIRCLE STREET ADDRESS

CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-2IP

TITLE D ] Dejete TMLE [ Change  [J Addition
NAME KOVEN, GUS NAME

STREET ADDRESS | 268 MAIN ST STREET ADDRESS

CITY-S8T-2IP GLADSTONE NJ 07934 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute 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 atlachment with an address, with all other iike erphywired.

faja 331308 1313

alg Daytima Phone #

SIGNATURE:

AV CELPLLD

CR2E034 (9/01)



