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UNITED STATES OMB ATPROVAL ;
RM : -0076
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-00
Washington, D.C. 20549 Expires: May 31, 2005
— Estimated average burden
‘ ’ FORM D hours per response .............. 16.00
I e
NOTICE OF SALE OF SECURITIES [ Prefi Serial
03040341 PURSUANT TO REGULATION D, o FTenX | wena
SECTION 4(6), AND/OR b ,
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (@ check if this is an amendment and name has changed, and indicate change.)
FKOS Resources, LLC Private Offering |
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 Rule 506 O Section 4(6) 0O ULCE
Type of Filing: & New Filing O Amendment \
A. BASIC IDENTIFICATION DATA /\,éf/l \X
1. Enter the information requested about the issuer / TECEVED \\S%

FKOS Resources, LLC

Name of Issuer ((J check if this is an amendment and name has changed, and indicate change.) QDEF- 2'@j>\

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number cludmg Area Co;i{) \0/
3540 Agricultural Center Drive, #101, St. Augustine, FLL 32092-0579 O’
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includm}%rga@ode)

(if different from Executive Offices)

Brief Description of Business
Develops, owns and markets products and technology designed to disinfect contaminated water and waste

Type of Business Organization

O corporation O limited partnership, already formed other (please specify): limited liability company
O business trust [ limited partnership, to be formed
Month  Year 2““3

Actual or Estimated Date of Incorporation or Organization: 04 03 X Actual (3 Estimated \ DEC 2 9
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FL YHOMSO

CN for'Canada; FN for other foreign jurisdiction) (PRNANCN
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropnate states will not result in a loss of the federal exemption. Conversely, failure to ﬁle the appropnate federal

T T T T | T T T T




2. Enter the information requested for the following:

L] Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

Beneficial Owner

[ Executive Officer

O Director

o

General and/or
Managing Partner

Full Name (Last name first, if individual)

Francis, David

Business or Residence Address (Number and Street, City, State, Zip Code)
921 Lotus Lane, Jacksonville, FL 32259

Check Box(es) that Apply:

Beneficial Owner

O Executive Officer

O Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

King Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
649 Sandringham Drive, Jacksonville, FL 32259

Check Box(es) that Apply:

® Beneficial Owner

O Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
O’Connor, William & Denise, TBTE

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Denison Drive East, Saddle River, NJ 07458

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

O Director

]

General and/or
Managing Partner

Full Name (Last name first, if individual)

Schmitz, Wilfred J.

Business or Residence Address (Number and Street, City, State, Zip Code)
10387 Autumn Valley Road, Jacksonville, FL 32257

Check Box(es) that Apply:

O Beneficial Owner

[ Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

O Beneficial Owner

O Executive Officer

O Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

O Beneficial Owner

O Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Tlee hlanl cheet ar canv and use additional conies of this sheet as necessary )




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccocoevvininiii e

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership 0f @ SINZIE UNI2.......coiiiiiiiiiiii i e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
0

$0

Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

{AL] [AK] [AZ] [AR] [CA] [€O] (CT] [DE] (DC] (FL] (GA] H1

(L] [IN] [1A] (KS] [KY] (LA] [ME] [MD] [MA] (M) [MN] [MS]
(MT] [NE] NV] [NH) ] [NM] NY] [NC] [ND] [OH] (OK] {OR]
[RI} [s€] [SD] [TN] {TX] [UT} V1) [VA] [WA) [Wv] [(wij [wyj

[ All States
[ID]

[MO]

[PA]

[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

(AL] [AK] [AZ] [AR] [CA] {co] [€T) [DE] [DC] [FL) [GA] (HI)

(1] [IN] (1A} (KS] [KY] [LA] [ME] (MD] [MA] [Mi] (MN] [Ms]
[MT] [NE] [NV] [NH] NJ] NM] [NY] [NC] [ND] [OH] [OK) [OR]
[RT] [SC] {sp) [TN] TXj uTm vT] [VA] [Wa] fwv] (W] (WY]

[ Al States
(ID]

[MO]

[PA]

[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

[AL] [AK] (AZ] (AR] [CA} [CO] €T [DE] [DC] (FL] [GA] [HI)

(L] [IN] [1A] (XS] [KY] {LA] [ME] [MD] [MA] MI] [MN] [MS)
[MT] [NE] V] [NH] (NJ] (NM] {NY] NC] [ND] {OH] [OK] [OR]
(RN (sC] {SD] [TN] (TX] (UT] {v1] (vA] [WA] (Wv] Wi (WY]

O All States
[ID]

[MO]

[PA]

[PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is "none" or "zero." If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DD ettt e e e LR s e e e e e ab e sn e et eaes $ 3
EEQUITY vttt b $ $
O Common [ Preferred
Convertible Securities (including Warrants} ..o e $ $
Partnership INTErESIS ...ovvorrirriiririii ettt e $ $
Other (Specify) membership interest ... $ 500,000 $ 500,000
Ot oottt et be et ey ea e r bt an e bbbttt enrean $ 500,000 $ 500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEG INVESTOTS ... oviiieieiite ettt eancene b st a s s ben et er s ran ettt sas b canre e e ses 4 $ 500,000
NON-ACCTEAIEA INVESTOTS 1.vvurieieciee et et e b vt st ebn e ne $
Total (for filings under Rule 504 0nly) ..ot 4 $ 500,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
- Type of Dollar Amount
Type of offering Seycrim‘ ty Sold
RUIE 505 <ottt et sttt eb e et et ea e $
REGUIALION A L.t et e et et bbb s s $
RUIE S04 ..otttk e e er e st et ettt e bk e re o $
TOEAY ottt etttk e R e bbbt et e ebenes $
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTaNSTEr AZENT'S FEES L.ooveriit i et et r e e et et ars ek e s et ennae 0O so
Printing and ENraving COSIS ..ottt b e e m e b O s$o
LAl FEES .. oviiir it e et etttk h s an s ettt 0O $o0
ACCOUNITING FEES ..ottt ettt bbb s 2 bttty ket e O $0
ENGINEEIING FEES .ottt ettt et et ea e f et baae et etena e s b st et taanas O $0
Sales Commissions (specify finders' fees SEPArately) ..o e st O $0
Other Expenses (JAentify) trAVEL....c..cooi ittt et ebeebees = $1,000
Total =

$ 1,000




b Ealer the difference between the aggregale oliesing prict given i ses

onse o Pars O Question

and total expenses furmshed in response o Pert - Questicn ¢4 Vhis diffeienee is the "adjusted gross

proveeds to the issuer.”

<. Indicate below the amount of the adjusted griss procueds 1o e issuer used of propised (o be usad
cach of the purposes shown [f the amownt ftn any purpose 5§ not known, fu sk an cstisaic and
check the box to the Left of the estimaic. The total of the pavinents iisted must cqual the adjusted gross
proceeds to the 1ssuer set forth in response 1o Part C - Yuestion 4.4 abovi.

539960

Paymesits o

Ufticess,
Dirvcion, &
Alfitales Puyrents o
[FRIT

Salaries and fees ... IS 1< 00 Ly o
Puichase of real estate .. LS G Y]
Purch:ng, remal or leasing and instaliation ofinathuiesy {50 [ S0,
B0t BQUIPTIEBL Lovnveveiar e e
Construction or feasing of plant Bulldings znd FuctliIES .. i o vt i oo s s e e, TS [EASFRIFY]
Acquisition of other businesses (including the value ol secuiities wivolved .o thiy
affering that may be used in exchange for the assets o1 sctighiioy of ancther ) s
I5SUCT PUISUAIE 10 @ INETEET) .0 oo o .
Repayment 00 IMBEDIBAMESS ... oo et et e it e et e e e e e e s o %0
WOTKING CAPURT cvovv oo oo s o ot s s s s o SR
tther (specify). Travel and insurance e %0 b s20u

) R Lis Ms o

1S 504,00 3

LY 2 NRVTSS

(A1 s i

"he issuer has duly caused this notice to be signed by the undersigned duly suthorized person. §f this notice 15 filed umler Rule 593, the foliowing

signalure constitutes an undertaking by the issuer w funush o the U 8. Securities znd Exchange Comn
information furnished by the issucr 0 any non-accredited invesior purssant (o patagiaph (h)(2; of Rule 3

.

ss1on, upon written request of 1is staff, the

Issucr (Print or Type)
FKOS Resources, 1LILC

Signature

‘ MJ/W

‘Namc of Signer (Print or §'ype)
|
J Wilfred J. Schmuitz

Fi(w»..,unu mLor Type}

Generat Maiager




1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET 1.oiiiiii et et sk tebs gttt s naneb s 1ot she e reres s ea s e en ot e b enemeen 0 =

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

FKOS Resources, LLC m R i . g . m 05
Name (Print or Type) Title (Pt or Type) (4 0

Wilfred J. Schmitz General Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Membership Interest Investors Amount Investors Amount Yes No
AL X
AK X
AZ X
AR X
CA X
Cco X
CT X
DE X
DC X
FL X
GA X
HI1 X
ID X
IL X
IN X
A X
KS X
KY X
LA X
ME X
MD X
MA X
Ml X
MN X




Type ol seeuwrny
and wggregate
offenng price
otfered in siate

{Part C-liem 15

t Intend to sell

[ Lo non-accrediied
‘ investors in State
% (Part B-liem 1)

|
|
1
|
|
|

Typeoti

N

nvesicr and

amount purchased i State

<

Disquak fieaiton
andet State U301

G ves, atiev

dilaion ol

e

i v}

Vi

! i
& ! Number of ‘ Number of :
b ! l Actiedited ¢ Nog-Acc edited
State | _ Yes No i Membership fntevest Lavestors © Amount investors Amoulit ¥es - No
l : ™ 1 tovestars - AHROREL e
MO X | ‘ : |
L : | ' i
T e e e T - b
{ MT X ‘ | 1
E - : . e e o e : S
" ; :
] NE x l , '
Lo : ‘
-~ - - ‘._.. v A it e i i ———— i.‘< v m e wm e —ms s e = e ._i‘ . . e s . ———
EENY X |
i 1 1 .
N X : ‘
NJ X Membership initerest i 1 $ 50,000 0 NeA N
e e ST S S, B S - .
NM X
NY X Mennerstup Inierest i 50,4 ) .
L nmnerstup Inieres: A §350.000 G A X
N X
ND X ' i ‘
O X 1 - o T
OK X o S T
OR X ‘ i r R -
- P . e g e e e N
PA X :
RI X T. , o o
3 |
! . S JO RN S _ e e oo e en
SC X
S X 4 T T
N X T o T
. v v — tanang —n s e—— ...w--‘._. o _— —_
X X
uT X T T R S -
- B it — H P e e I e e e = - - L
V1 X : '
]
, VR U S :
" - ; e e T - .
WA X r niatin b o s e e e B e
WV X " o
S B N i
Wi X i T
el | |
e e — oo i




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited .
State Yes No Membership Interest Investors Amount Investors Amount Yes No
wY X
PR X

FACLIENT\00026\03-1538%\Form D 9.24.03.DOC




