2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P36708

1. Entity Name
VISIONICS CORPQORATION

Principal Place of Business Mauil

5600 ROWLAND ROAD. SUITE 205
MINNETONKA MN 55343-8356

5600 ROWLAND ROAD. SUITE 205
MINNETONKA MN 55343-8956

ing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91419 013 ***150.00

[0 CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEI Number 1 Applied For
4 1545069 Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Addmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i o

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and title if ay

pplicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Tr

9. Election Gampaign Financing

ust Fund Contribution.

$5.00

May Be

Added to Fees

10. - OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE D ) [ Delete TITLE -1 ] Change B Additon
NAVE LAWLER, JOHN E NAVE Erik Pms(-,\r\ I\

STREET ADDRESS | 4740 34TH STREET NORTH STREETADDRESS | 5 @& o0 Rowland Roo

om-sT-2P | ARLINGTON VA 22207 CITY-§T-2P m TNp Q_'\"anka MmN &5 3y 3

e PC [ petete e (3 thange A Addition
v ATICK, JOSEPH NAE Mork Wo[ino.

STREET ADDRESS {266 E 49TH ST APT 178 STREETADORESS | £, 000 Row land Rdﬁ-&

CiTY-ST-2IP NEW YORK NY 10017 CATY-ST-2IF W\I N l’\e-‘\?r\ Ka-, ﬂ\N 55‘ 3),1 3

TITLE D 1 Delete TILE [Jchange [ Addition
NEME HAUGO, JOHN E— CeTe NAME “ e = —

STREET ADDRESS | 1407 CROIX CRESS DRIVE STREET ADDRESS

orrY-s-2f | HUDSON Wi 54018 CITY-5T-ZIP

TITLE VP ﬂneleie TITLE [dchange  {T] Addition
NAME GALLAGHER, ROBERT F NAME

STREET ADCRESS 4292 NORMA AVENUE STREET ADDRESS

o526 |ARDEN HILLS MN 55112 o st-2¢

THLE D : KDEME THLE C]Change [ Addition
NAME LEWIS, C MCKENZIE Il NAME

sthetr ao0ness 16759 LONG BREAK CR S STREET ADDFESS

OTY-5T-ZP  TEDINA MN CiTY-8T-2IP

TILE D J Delete TITLE O Change [T Addition
NAME LATIMER, GEORGE NAME

STREET ADDRESS (647 W JACKSON, 6TH FLOOR STREET ADDRESS

CITY-ST-ZIF CH'CAGO ||_ CITY-S§1-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver of trustee empowered t

changed, or on an attachmem;nydress with all
’f‘ .
SIGNATURE: L

does not qualify for the exemption stated in Section 119.07(3]
accurate and that my signature shall have the same legal e

d

0 SXecU

mpawered.

REAEQUIRED

fio

)(i), Florida Statutes, | further certify that the information

ct as if made under oath; that | am an officer or director

/17/03

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ©

Daytime Phone #

iv 86190

CR2E034 (10/02)



