2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36708 Mar 2(])? 12161;:)]0)8-00 am

DIGITAL BIOMETRICS, INC. Secretary of State

03-20-2000 90184 027 ***150.00

Principal Place of Business Mailing Address
5600 ROWLAND ROAD. SUITE 205 5600 ROWU\ND ROAD. SUITE 205
MINNETONKA MN 553438956 MINNETONKA MN 553434315
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
41 1545w9 . Not Applicable

4p Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Numt;er is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 o FL |7

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, lyped or prmtgd naTq m?f ragistared alganl and utle i applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
. . v e : it '. . N "

9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. . *°  (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ Delete TITLE CEO, Chairman of the Board X change [ Adaition

NANE GRANGER, JAMES C NAME Granger, James C,

STREET ADDRESS | 5600 ROWLAND ROAD, #205 STREET ADDRESS 5600 Rowland RA, #205
arv-s-zp | MINNETONKA MN LITy-ST- 2P Minnetonka, MN 55343

STREET ALDRESS | 5600 ROWLAND ROAD, #205 STREETADDRESS (56000 Rowland RA. #205
or-stz | MINNETONKA MN 55343 (S Minnetonka, MN 55343

s v O Detate TmiE ; ) Change [ Addilion
e HALBOUTY, MICHEAL NaME Y15 chel Balbouty

Tme D 51 Detete TITLE Director [ Change @ Additien

NAME SLAVIN, STEPHEN M. NAME Haugo, John E.

stReeT aoress | 330 NORTH WABASH AVE., #3300 STREET ADDRESS - .

CITY-ST-21P CHICAGO IL CTY-ST-2IP ;];fgz,\sro:: Sfi?i’ Drive

TTLE CFO0 O pelte TITLE e T TR T YT & Crange [ Adcition
CFO, . BV

we | METIL, JOHN J i 1Et O nn g, D rester

STREET ADORESS | 5600 ROWLAND RD. #205 STRETADRESS | 5600 Rowland RA, #205

CITY-ST-2IP M'NNE"ONKA MN CITY-ST-2IP .

e D . O Deate TITLE ) ' [ change [ Addition

NAME LEWIS, C MCKENZIE lll NAME

STREET ADDRESS | 5759 LONG BREAK CR S STREET ADDRESS

CITY-5T-2IP ED[NA MN CITY-$7-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NaME LATIMER, GEORGE NAME

STREET ADDRESS | 547 ‘W JACKSON, 6TH FLOOR STREET ADDRESS

CITY-5T1-2IP CHICAGO IL CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatled con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corparation or the receiver or tru empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or an an attachment n ad Zvyther like empowered.
SIGNATURE: a\/ﬂuw Adngin « 256 TAMmes (. Granger CF0_ (412) 932-0888

SIGNATURE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR Date Dayvme Phore #




