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FORM D UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. ... ... 16.00

e e o s

PURSUANT TO REGULATION D, " |

0400568 _ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Series B Cumulative Convertible Preferred Stock
Filing Under (Check box(es) that apply): [] Ruie 504 ] Rule 505 [ Rule 506 [7] Section 4(6) [X] ULOE b \
Type of Filing: [ New Filing [] Amendment o

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

AGENCY SOLUTIONS INTERNATIONAL, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (4Inc]4ud|ng Area Code)
1410 N. Westshore Blvd., Suite 600, Tampa, FL 33607 (813) 289-4447
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business ~ The Company provides personnel management systems encompassing a broad range of
services, including benefits and payroll administration, medical and workers' compensation insurance
programs, and related human resource services.

Type of Business Organization o . . P @@ESSE@

[X] corporation D limited partnership, already formed D other (please specify):
D business trust E] limited partnership, to be formed i AN 9 6 ZUBE&
Month Year ST
Actual or Estimated Date of Incorporation or Organization: [§]3] [9]7] KX Actval [[] Estimated -
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) 00

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 15U .S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offeringt 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 the 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the approprlate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederat notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter m Beneficial Owner g Executive Officer E Director [0 General and/or
Managing Partner
DAVIS, CHARLES M., JR. ging

Full Name (Last name first, if individual)

1410 N. WESTSHORE BLVD., SUITE 600,TAMPA,FLOR1DA 33607

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

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner X Executive Officer g Director {7] General and/or
Managing Partner
VOLPI, DAVID D.

Full Name (Last name first, if individual)

‘1410 N. WESTSHORE BLYD., SUITE 600, TAMPA, FiORIDA 33607 e

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

Check Box(es) that Apply:  [] Promoter @ Beneficial Owner & Executive Officer  [] Director [ General and/or
Managing Partner
MURRAY, JAMES K., III

Full Name (Last name first, if individual)

1410 N. WESTSHORE BLVD., SUITE 600, TAMPA, FLORIDA 33607

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

Check Box(es) that Apply: ] Promoter E Beneficial Owner ~ [] Executive Officer E Director [ General and/or
Managing Partner
BALDWIN, L. LOWRY e

Full Name (Last name first, if individual)

1410 N. WESTSHORE BLVD., SUITE 600, TAMPA, FLORIDA 33607 =

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

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [} Executive Officer [} Director D General and/or
. Managing Partner
BRADY, TIMOTHY Ene

Full Name (Last name first, if individual)

2190 NORTH LOOP WEST, SUTIE 200, HOUSTON, TX 77018

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

Check Box(es) that Apply: ~ [[] Promoter  [[] Beneficial Owner ] Executive Officer m Director [0 General and/or
Managing Part
JACKMAN, M. STEPHEN aging Partner

Full Name (Last name first, if individual)

209 N. BIRCH RuAD #1101, FORT LAUDERDALE, FLORiDA 33304
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer N Director D General and/or
Managing Partner
KING, GUY :

Full Name (Last name first, if individual)

300 W. PLATT STREET, TAMPA, F1 ORIDA 33606

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

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

e Eachbeneficial 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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter 7] Beneficial Owner [] Executive Officer Director
LANIER, D. GAINES

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

300 W. 10th STREET, WEST POINT, GEORGIA 31833

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

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer @ Director
REAGAN, ROBERT W.

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

SEVEN PIEDMONT CENTER, SUITE 417, ATLANTA, GEORGIA 303G5 -

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

Check Box(es) that Apply: [:] Promoter E] Beneficial Owner D Executive Officer m Director
SIZEMORE, WILLIAM E.

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

501 E. KENNEDY BLVD., SUITE 1400, TAMPA, FLORIDA 33602

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

Check Box(es) that Apply: D Promoter m Beneficial Owner D Executive Officer [] Director
FOWLER, N. TROY

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

4

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [] Director

[J 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: ] Promoter [ Beneficial Owner [:] Executive Officer  [] 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: [] Promoter [ Beneficial Owner D Executive Officer 7] Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

2 0f 9



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

2.  What is the minimum investment that will be accepted from any individual? .......ccovciirvniniiiiniinee s

3. Does the offering permit joint ownership of a single Unit? ...,

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

¥ O
$5.30

Yes No
X O

Full Name (Last name first, if individual).

William Blair & Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
222 West Adams Street, Chicago, IL 60606

Name of Associated Broker or Dealer

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

(Check “All States” or check individUAl STALES) wuccviiiiiiiiciiiine et et se bbb eteeras e bssas st rreanatesansesannes

B
LRI | [SC] [SD| [TN]  [IX] [UT] [VT] [VA] [WA] WV] (Wi [WY] [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 INAIVIAUAL STAIES) ...vcviimiiiiiiiiicie et e bbb bbb b s s s basen s [J All States
LAL] [AK ] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] GA] [HI] LID |
[R1] LSC] [SD] N]  [IX] LUT] [VT] [VA] WA WV] w1l [wWY] [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 iINdiVIAUAL STALES) .......civcveieriie ettt re e bbb bbb s et b ettt r s bt ons [0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] FL] [GaAl [H 1D ]
[RI] [SC] [SD] IN] [1X] [UT] [VT] [VA] (WA WV] w1l [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [X] 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
DIEDE oo vvrrvveevvsessssssssssssssssssssssssss eSS a RS st s $ -0- $ -0-
EIQUILY v cvrseseseesssss o555 855 s 520,175,724 46,678
] Common [z] Preferred
o
Convertible Securities (Including Warrants) ........cocoueeeriivcnmincciieiccneesonmene e s seens $ 0 $ -0-
Partnership Interests .......... eSS AR AR R bR Rt $ -0- $ -0-
Other (Specify D et st s R RSt b e et $ 0= $ -0-
TOMAL .vrevsvseessssesoo oo e e $20,175,724 s -0-
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accrcdxlcd >nd 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
ACCTEAITEA INVESLOTS Lottt ittt et ettt bt er e s saesaa et stanessesssaresens -0- -0-
NON-ACCTEAIED INVESIOTS cvuvvvericrersercnnceretrenssessinesse s s st ssss sttt s st -0- $ "0'
Total (for filings under Rule 504 only) cocceinccciinnnneereieens e §
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran 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, in 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 Security Sold

Rule 505 o e et

REBUIALION A Lot e e e et e e e e s

RULE S04 Lo e e e

¥ v & o

4 a. Furnish 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.

Transter AGEnt’s FEES oot e bt st e enr s
Printing and ENGraving CoSS ..ot eesee bttt ettt eb b et eb bbb st sraes
LEBAE FEOS ..t et bbbt e ettt
ACCOUNTING FEES ...ttt et ettt s bttt ke et st ae e resn e
ENBINEETINE FEES oot st et ottt bbbt b st es e e s bnes

Sales Commissions (specify finders’ fees separately) ......cocirvirciniiiinie e e
Other Expenses (identify) _Travel and Miscellaneous

oooooogao

$ -0-
s___ 20,000

$_125,000-
s__ 50,000

$ =0-—
5. 560,000

$_ 120 ,Q!l()

* Issuer is offering up to 3,808,080 shares of its Series B Cumulative Convertible Preferred Stock (the entire offering) in exchange for its outstanding 18% Subordipated Debentures

(principal and accrued interest). Outstanding principal and accrued interest on the 18% Subordinated Debentures is approximately $20,597,300.

** The Series B Convertible Preferred Stock may be converted by the holder in to shares of Issuer’s common stock at any time after issuance.
40f9




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross :
PTOCEEAS 10 LHE ISSUET.” w.ovviviisiveisistseieeccostareeassssseessrestssssstssssssssssssrese s sssss s eness s ssereess s aesnssebesseseessansnens s 19,175,724

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlATIES AMA FEES vt et et ettt bbb br et e e ren s e as -0- as -0-
PUrchase 0f real ESIATE ...ttt et s RSN Os__-0- s -0-
Purchase, rental or leasing and installation of machinery
and equipment .....{ 1nc1uding investment for technology infrastructure) ... 0s__=0- m’ s_1,000,000
Construction or leasing of plant buildings and fACilities ....coo.ccooviviivriiveiesneseens s s -0- 0os__ Y~
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTSUANL 10 @ METZETY woovuirieicieeeir ittt eie ettt er e ea e et b et bbb bt reresees e ae e s ben s s aemenis as =0= s -(-
Repayment of indebtedness ........ (18% Subordinated Debemtures) ...~ ET313 ,861, 50%’3 6,735,791
WOLKIIE CAPILAL . .itviviiiieierti ettt etes s reseers et ees b b et e ea bt b b e s esnas b e b es b s e e seebesre b besas b be s e b e ebenes shesate b ans s -{)— E{S 2,721,879

Other (specify):____Payment of accrued dividends on Series A Preferred Stack__ []$ 442 ’833{;]5 413,712

....... Os_.20-  gs__-0-

COIUIMI TOLALS oo eerverees ettt eetsere et s eseeseeseesessssasessece et e eseseesensssssensses e esse e e eb st sesamneasenssete sereansnnenes @fslg;304,342 [{SI”,BZ 1.382
Total Payments Listed (column totals added) ...ccviiiiiiveceiininicnicensienencsnisensaenmissssssesecnsenessessses [g/$ 25,175,724*

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat ’ Dat7
A
]

Agency Solutions International, Inc., M”"‘ﬂ = / W//”% '

Name of Signer (Print or Type) d/b/a Advantech | Title of Signer (Print or Thpe)

Selutions | chief Executive Officer

James K. Murray, III

* The net proceeds to the Issuer to be derived from this offering are estimated to be 519,175,724, afte}' deducting offering ex?ensgs estim:}ted 10 .wlfl 31,000,000.
On or about the date of completion of this offering, the Issuer intends to obtain 36,000,000 from a senior sggure_d lender (ths.‘ Senior Credit Facility”). The Iss_uer
intends (o use the net proceeds from this offering, together with the net proceeds from the Senior Credit Facxh}y in the approximate amoual of $6,000,000,lo_saElsfy
its obligations under its 18% Subordinated Notes in the aggregate amount of $20,597,300,to pay accrued dividends on Series A Preferred Stock of $856,545, 1o
invest $1,000,000 ia its technology infrastructure, and to use $2,721,879 for working capital.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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