UNITED STATES /jZJLAZQCN%AL
MB
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours perresponse. .. .., 16.00
NOTICE OF SALE OF SECURITIES . f_SEC USE ONLYSarIn!
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DAYE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply): ] Rule 504 [ioRule 505 [] Rule 506 [] Section 4(6) (] ULOE (NG

Type of Filing:  #3' New Filing Amendment
"

A

i 708060948

i.  Enter the information requested about the issuer

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

Florida Bank Group, Inc.

Address of Executive Offices S . (Number and Strect, City, State, Zip Code} Telephone Number (Including Area Code)
One Tanmpa City Center, Suite 100, Tampa, FL 33602 813 569-7500
Address of Principal Business Operations ' (Number and Street, City, State, Zip Code) Telephone Number (Inclttding Area Code)

(if different from Executive QOffices)

Brief Description of Business

Bank Holding Company

Type of Business Organization PROCESSED

m corporation D limited partnership, already formed D other (please specify):
[J business trust [} limited partnership, to be formed :
. Month Year NQV—Q—l—ZRﬁB—
Actual or Estimated Date of Incorporation or Organization: m m K] Actual D Estimated HUMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) oE FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption undet Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
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 Strect, N.'W., Washington, D.C. 20549,

Copies Required: Eive (3) copies of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, 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
ULCE 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. [f a state requires the payment of a fee as a precondition to the claim for the cxemption, 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 appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2, Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years!
e 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.
s  Each exccutive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (] Promoter [7] Beneficial Owner [] Executive Officer [:| Director D General andfor
Managing Partner

Full Name {Last name first, if individuat)
See Attached
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [J Executive Officer |:| Director {0 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  [] Bencficial 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:  [O] Promoter  [7] 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 [J Beneficial Owner  [] Executive Officer [T] 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 Appty:  [] 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:  [7] Promoter  [] Beneficial Owner [} Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Directors and Executive Officers of Florida Bank Group, Inc.

Executive Beneficial
Name , Director Officer Owner

3410 B San Juan Street
Tampa, FL 33629

Kim P. Buchanan X
922 Hemingway Circle

Post Office Box 3286

Tampa, FL 33602

Johnny R. Byers X
3840 Fenwick Island Drive
Jacksonville, FL 32224

Joseph L. Caballero _ X X
9706 Hidden Cove Court
- Tampa, FL 33618

Brian H. Christopher X
6202 Emmons Lane
Tampa, FL 33647

N. Troy Fowler - X
1902 Wykagyl Street
Tampa, FL. 33629

Richard M. Bartholomae X

Thomas E. Gibbs X
2681 Holly Point Road East
Orange Park, FL 32073

Anthony F. Gonialez X X
11104 Winthrop Way
Tampa, FL 33612

Constantino Gonzalez X
2702 West Aileen Street
Tampa, FL 33607

John L. Harrell, Jr. X X
10505 Barnstable Court
Tampa, FL 33626

C:JPGBank of St. PetersburglAnachment 10 Form Dowpd




Name Director

Diana Llaneza X
5122 San Jose
Tampa, FLL 33629

Frank Llaneza X
5122 San Jose
Tampa, FL 33629

D. Scott Luttrell X
4901 Turnbury Wood Drive
Tampa, FL 33647

Louis V. Pinzella . X
1005 Taray de Avila
Tampa, FL. 33613

Luciana L. Prida, Jr. X
5903 North Rome Avenue
Tampa, FL 33604

- Joseph G. Rothman X

Post Office Box 628
970 West Road
Unionville, PA 19375

Robert Rothman X
One Tampa City Centre, Suite 2880
Tampa, FL 33602

John R. Sierra, Jr. X
4112 Causeway Vista Drive
Tampa, FL 33615

R. Bob Smith II1 X
17408 Gunn Highway
Odessa, FL 33556

Mark T. Tate X
106 Martinique Avenue
Tampa, FL 33606

CMPGBank of St. Petersburg\Atiachment to Form D.wpd 2

Executive
Officer

Beneficial
Owner
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¢ B INFORMATIONABOUT,OFFERING IR Rk ool i
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Ea B
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be aceepted from any individual? ..., S__E/_z}_
Yes No
3. Does the offering permit joint ownership of a single Unit? oo 5 [m]
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.
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 SAtES) ..o e ressse e ressesesesesaes [] All States
' [cA] fH1]
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) VU . O All States
(uil
'
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 INAIVIAUAD STAIES) .....c.ocoeeeeeeeeee ettt e saseensr e e s s st saesnctenene [] All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3 -.,, OFFERIN PR]C NUMBER OFﬁlNVESTORS EXPENS A\ID USE OFZPROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box ] 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
DIEDT ..vocicece et ee e eesassa st sb bbb Ea Aottt s A b Rt e e ene s $ 3
EQUITY oottt ettt et e e e e £ £ £ 422 ean et st £et et £k bbb e e S s e e e et e e $ 60,000,000 360,000,000
[ Common [ Preferred
Convertible Securities (including WAITANLS) ... e assen h) ' §
Partnership INEIEstS ..o e s b st b h)
Other (Specify ) OOV UU DTSV UU OO SOOIV LY h)
O] e s 60,000,000 $50, 000, 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
ACCTEAIEA INVESIOIS ... i creerietesesrsasesese e s e s snsre e s s s sttt sn bbbt sn bt p it s $
Non-accredited Investors ............... LR e e b
Total (for filings under Rule 504 only) ............. ettt e b et ettt et nenen 0 s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 5035, 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 ... i $
RegUIALION A ... oivee e e e e e e aa s ‘s
RULE S04 L e e e et e e r e e e e ey $
LU O OO 5

4 a. Fumish a statement of all expenses in conncction 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.

Transfer Agent's Fees ....... bbb et en b st b st st esm et benseane s anean s ensranes 0 s
Printing and Engraving Costs.......ccoorvivveeionenicmicinnns s

LERAL FOES ettt ettt eeaa et st esess st aesasnaes e asten s ettt et ane b e s eras s s m e e en e eeet e T $ 35,000
Accounting Fees .......... rererrere et et e s terane 0 s
Engineering FES et tetetne sttt ettt v s s s b et emsararaana O $
s

s 15,000

Total Ttrercsrereeretet s sanners e eneneres O $__.50,000
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b. Enter the difference between the aggregate 6ﬂ'cring price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross o
PTOCEEAS 10 8 ESSUBE.™ ... ceoeooeeecoeee e eeeeen e eebontess b vermmss eS8 bS8 44 138 R bSR B R SbS s et R RSt $22,950,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases 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, & Fayments to

Affiliates Others -
Salaries and FEES ..ot et ans et s . S~ | Oos
Purchase of real estate................ S T Os
Purchase, rental or leasing and installation of machinery .
A0 EQUIPIIENT coovvvvrrrasrasrrrs st sb s s s sb s bbb ses e st sassrnrss sarsanesarenns | ] B s
Construction or leasing of plant buildings and facilities ..o.c.oeccencrnciinnceniias it sessans 0Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUEr PUrSUANL L0 8 METRELY .oeviverirerrarrrmrerseesisesrsseseesessassssssnses seessasenearassrsssssees wserngrennnsesennas ] § s.
REPAYINENE OF INAEDIEANESS corvrreeesevevsssessennsssssssssssssssse s sesssssss s asissssss st esiss s mtcssissne s _Os
Working capital.........cco.ceunnies . RO DO I b - []$99.950,000
Other (specify): . s ‘ Os

....... 0s 0s

Column Totals........c.occeevvenieen. e cnmsrr s s sesnssss s | ] B : Od $22,950,000
Total Payments Listed {(column totals added) ... s srssssnsssssssn 1859 950,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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) . . Signgtafe, Date -
Florida Bank - Group, Irc. i W//// fﬁ' / 7 7 ,0

Name of Signer (Print or Typc) : T:]{_/of Si_gncr {Print or Type)
Joseph L. Caballero ' : esident and Chief Operating Officer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U,5.C. 1001.)
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