2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P36708

1. Entity Name

VISIONICS CORPORATION

Principal Place of Business

5600 ROWLAND ROAD. SUITE 205
MINNETONKA MN 55343-8956

Mailing Address

5600 ROWLAND ROAD. SUITE 205
MINNETONKA MN 55343-8956

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90050 006 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
41-1545069 Not Applicable
2 Zi Count iti
® Country P ouniry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ . Name * - . = - — ~

THE PRENTICE-HALL CORPORATION SYSTEM INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE 7 :

Sig'natﬁr§. typed or printed name of registered agent and e f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. veo L e . "w

9. This corporation is eligible to satisty its Intangible FILE NOW!IL FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back) X

_ After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celete WILE [J Changs [ Addition
e LAWLER, JOHN E NvE

STREETADDRESS | 4740 34TH STREET NORTH STREET ADDRESS
“CITY-ST-2IP ARLINGTON VA 22207 CIFY-ST-271P

TIMLE PC [ velete TITLE T Change ] Addition
e ATICK, JOSEPH nive

STREET ADDRESS | 266 E 40TH ST APT 17B STREET ACDRESS

CITY-ST-2IP NEW YORK NY 10017 CITY-$T-2IP

TITLE D [ Delete TITLE — o - = - [J.Change  [J Addition
NAME HAUGO JOHN E NAME

STREET ADDRESS 1407 CF’{OIX CRESS DRNE STREET ADDRESS

CITY-ST-2IP HUDSON wl 54016 CHY-ST-2IP

TITLE VP [ pelete TITLE [} change [ Addition
NAME GALLAGHER, ROBERT F NAME

STREET ADDRESS | 4209 NORMA AVENUE STREET ADDRESS

CITY-ST-2IP ARDEN HILLS MN 55112 CITY-ST-2IP

TE D [T Delete e [J] Change [ Addition
ME LEWIS, C MCKENZEE I N

STREET ADOESS |. 5750 LONG BREAK CR S STREET ACDRESS

CITY-ST-ZIP ED'NA MN CITY-ST-ZIP

TITLE D O Defete TITLE [ Change [ Addition
e LATIMER, GEORGE g

STREETACDRESS | 547 W JACKSON, 6TH FLOOR STREET ADDRESS

CITY-ST-2IP CHICAGO 1L 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){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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

- changed, or on an attachm

SIGNATURE:

ddress, with all other like em,

Date Davtime Phone #

CR2E034 (9/01)




