| FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

e EEE——— l

. Secretary of State
-
P;S,?USNEQAENT # F99000001 71 3 k 03-24-2003 90141 040 ***158.75
AUTHENTEC, INC.
Principal Place of Business Mailing Address -
703 S HARBOR CITY BLYD PO BOX 2719 ?3939311
SUITE 400 MELBOURNE FL 229022719
MELBOURNE FL 32901 us
z A
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Apptied For
: 59—352 1332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ Eese.l?iesq lﬁfed;“"”al
§. Name and Address of Cuirrent Registered Agent 7. Name and Address of New Registered Agent
Name
MV‘MOODY’-F'_S Street Address (P.O. Box Number is Not Acceptable)
709 S HARBOR CITY BLWD
STE 400
MELBOURNE FL 32901 iy FL [ 2o cose

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 or printad name of ragistered agent and litla if applicable, {NOTE: Ragistered Agent signature requirad when reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICEHS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 7 3 petete
NAME MOODY, F. §

sTReeTADORESS | 709 S HARBOR CITY BLVD #400

CITY-ST-2IP MELBOURNE FL 32901

TITLE

D
e Df. JohnNu, _
STREET ADORESS |} Q.5 N&n[d? Eosd P\(\ . Cechomn 5

O Ghenge ﬂ Addition

CITY-5T-21P Iﬂlpf“[ I IWan \06 RO
[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE CFOS J Delets
NAME TEESDALE, GREG

STREETADRESS | 709 S HARBOR CITY BLVD #400

CITY-§T-2IP MELBOURNE FL 32901

B 1111 - sesmss e e L] Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TLE TS e e < - [ Delete .. _
NAME NOWAK, CHRISTINE

STREET A0DRESS | 709 § HARBOR CITY BLYD #400
cirv-st-2F - | MELBOURNE FL 32901

TTLE C 3 Detete TITLE [ Change [ Addition
NAME GRUBBS, W. A NAME

SIREET ADDAESS | 500 OLD GREENSBORO STREET ADCRESS

CITY-$T-71P CHAPEL HILL NC 27518 CITY-ST-ZIP

e D [ pelete TITLE i ] change [ Adaition
NAME CRUGNALE, MATTHEW NAME

STREET ADORESS | 660 SAND HILL CIRCLE STREET ADDRESS

CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-21P

TITLE D [ Delete TITLE [J Change [ Addition
NAME KOVEN, GUS NAME

STREET ADDRESS | 268 MAIN ST STREET ADORESS

GITY-ST-21P GLADSTONE NJ 07934 GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 effest as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: DM Nwsde — 1]71)03 321308213

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

CR2E034 (10/02)




