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UNITED STATES X OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires: ADF" 30.2008
Estimated average burden

FORMD hours per response. . ... .. 16.00

NOTICE OF SALE OF SECURITIES MEEC USE DNLYsm.
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
é’ UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering Wthts is an amendment and name has changed, and indicate change. ) —

N T

Name of Issuer (D check if this is an amendment and name has changed, and indicale change.)
Applied Digital Solutions, Inc. I

}. Enter the information requested about the issuer

Address of Exceutive Offices {Number and Street, City, State, Zip Codce) Tetephone Number (Including Area Code)
1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445 _ | 561-803-8000

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

| p
Leading Provider of identification and Security Technology : ROCESSE D

Type of Business Organization

7] corporation ] limited partnership, already formed D other (please specify): JUN 1 5 2007

|:| business trust [:] limited partnership, to be formed /THOM'\I

. i
Month Year iF’
Actual or Estimated Date of Incorporation or Organization:  [DT3] [QI7Z] [Aace [T Estimated NANCIAL
Jurisdiction of Incorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE]

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 etseq.or 15 U.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 offering, A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) en the carlier 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 1o that address.

Where To File: 1).S. Securitics and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C.‘ 20549,

Copies Required. Five (3) copics 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 rcport 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.

Fifing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULQE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Essuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accornpany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix to the hotice constitutes a part of
this notice and must be completed.

l ATTENTION
Failure to file notice in the appropriaie 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 availabie stale exemphun unless such exemption is predictated on the
filing of a federal nofice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. | of 9



Enter the

«  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 ot dispose, or direct the voie or dispositien 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  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [T} Promoter [} Bencficial Owner [T} Executive Officer @ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Silverman, Scolt R.

Tiusiness or Residence Address (Numbter and Street, City, State, Zip Code)
1690 5. Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box{es) that Apply: [] Promoter  [T] Bencficial Owner [0 Executive Officer /] Director [] General and/or
‘ Managing Pariner

T'ull Name (Last namc first, if individual)
Norris, J. Michael

Husiness or Residence Address  (Number and Street, City, State, Zip Code)
1690 S. Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box{es) that Apply:  [J] Promoter [} Beneficial Owner [ Exccutive Officer Z] Director [J General andior
' Managing Partner

Full Name (Last name first, if individual)
Panni, Daniel E.

Business or Residence Address  (MNumber and Strect, City, State, Zip Code)
1690 S. Congress Avenue, Suite 200, Delray Beach, Florida 33445

“heck Bo ((CS) that Apply Promoter Benelicial Ownet Executive Officer Director General and/or

Full Name {Last name {irst, if individual) !
Rawan, Dennis G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1690 S. Congress Avanue, Suite 200, Delray Beach, Florida 33445

Check Box(cs) thal Apply: [ Promoter [l Beneficial Owner [ Executive Officer /] Dircctor [] General andfor
' Managing Partner

Full Name (Last name first, if individual)
Weaver, Constance K.

Business or Residence Address (Number and Street, City, State, Zip Code)
1690 $. Congress Avenue, Suite 200, Deltray Beach, Florida 334435

Check Box(es) that Apply:  [] Prometer  [] Beneficial Owner Executive Officer  [] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Krawitz, Michael K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1690 S. Congress Avenue, Suite 200, Celray Beach, Florida 33445

Check Box{es) that Apply: D Promoter [:| Beneficial Owner E Executive Officer |:] Director |:| Generel and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Breece, Lorraine M.

Business or Residence Address  (Number and Street, City, Siate, Zip Cede)
1690 S. Congress Avenue, Suite 200, Delray Beach, Florida 33445

(Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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I.  Mas the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing undcrjULOE.

2. What is the minimum investment that will be accepted trom any individual?

a3

Does the offering permit joint ownership of a SINEIC UNIT oo

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 sccuritics in the offering.
If a person 1o be lisled 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 deater. 17 more than five (5) persons to be listed ar¢ associated persons of such
a broker or dealer, vou may set forth the information for thal broker or dealer only.

B¢ W]
$__N/A

Yes No
[}

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers !
(Check “All States™ or check individual SIAIES) .o e s

J All Siates

(AR] - [€a)
ME]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SELESY ... ssreerssissesssssssssssessesssssrstssssossncmmrens s [_] A1l Stales
(AR] m (€0l O [p]
XS] Mol MO MM
(NH]
EY

Full Name {Last name firs, if individual}

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

i

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~AN States™ or check individual SIBLES) .. e seeseercemmeremsmseensesesmssssissmnc s simsnsssemmsessenssninse ] All 12165
[AR} (H1]
[N} [K3]
(NH]
(IN]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
!
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3

4

Enter the aggregate offering price of securities included in this offering and the totat amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offercd for exchange and
alrcady exchanged.

Type of Security

Convettible Securities (including warrants)..........

PATINETSIIP INLETESIS «....ooveoererierreiieiesiessssrsers st ass s sos e rrecs et seae st et me e et e b e b s b s T shsrbSEsrnr b tr

7} Common [} Preferred

. . % 0.00 $ 0.00

TOMAD ittt st s rarrar s e reesr e ane e enat e saas e st e nrne e s sae e ee s aa e e R anat e drbeeen bR b b a R

Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate Amount Already
Offering Price Sold

5 0.00 ¢ 0.00

¢ 1,000,000.00 ¢ 1,000,000.00

0.00
§ 0.00 s

s 0.00 § 0.00
s 1.000,000.00 ¢ 1,000,000.00

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 securilies and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is *

‘none’’ or “zero.”

ACCTEATIEE TIVESLOIS oo oiiiiiieerie e et et e i s et d bbb s o bt ts e as i bR e 4 s P nma R esshee e e st b anebeeessaneasrseseannsan

Non-accredited InVESIOFS (oo

Total (for filings under Rule 504 anly)

Answer also in Appendix, Column 4, if filing under ULOE.

Aggregate
Number Dollar Amount
Investors of Purchases

0 s 0.00
1 s 1,000,000.00

b

11 this filing is for an offering under Rule 304 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 Oftering

REBUIBLION A Lo i e e e e e e e e 0
RUIE S04 ..o oot eoe oot et et e s e e O

7+ €1 I U ORI PV SINN

Type of Dollar Amount
Security Sold

0 5 0.00
s 0.00
s 0.00
s 0.00

a. Turnish a statement of all cxpenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o 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 ABENES FERS .o s T g st e s e b Sh e
Printing and ENZraving CoSIS ... vt iisesicrs st cbsssniss s iasss st i et s e sttt et s b r e s
LERAL FES oot ettt ea e s e e LR SR SRS AT T e e Rt b e aemes s
Accounting Fees

Sales Commissions (specify finders’ fees separately) .

Other Expenses {identify)

TOLAL oottt e emb b e e s b ta bbb b h e s bt e a g R e R e 4R RS e b seena s eb e ettt srene s

LIRS

¢ S00.00

s 2,000.00
§ 8,000.00
¢ 6,500.00
¢ 000

g 0.00

s 500.00

§ 17.500.00

NOORBENA



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

: 982,500.00
PTOCEEAS 10 ThE SSUET." ...ttt reeme e retbse s b rr s s ek b s e e8RSk LR TR 100 _
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for !
each of the purposes shown. [f the amount for any purposc is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
praceeds to the issuer sct forth in response to Part C — Question 4.b above.
Payments lo
Officers,
Directors, & Payments to
Affiliates Others

Gl BEIES AN RS oot oottt eeeseeeits b st besrssae s eemmseenssmrneesmenesesssrmme b e bnin b s et TR S SRR e e emn et e s
PUICHASE OF FEABL B SUALE 1oveeeeeovreiterrriasmeseerree st eetbeeetessiesbretrarsy smbemnne s se s vamsas s s aesmas e s hran s 44 b4 aabab 0 an n o s b psmannes

Purchase, rental or leasing and installation of machinery
AN CQUIPITIEIT ovveitecritritmirs st srrems e ot ams o ab bbb sS40 E SR et b

Construction or leasing of plant buildings and facilities '

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
ISSUCT PUISUANE LD 8 MIEFELET) 1oorsemrmesiieniaesianess s ciess s caent st ent ot om e em SR as bbb

Repayment of indebtedNess ... e s

WOTKINE CAPILAY .-emtrtrioeem e crie e reecm bt bt s e L b8 s gt s
Other {specify):

-8 0s
-0Os 0s

~0$ s

0s gs

-O% s
(A8 982,500.00 0s

-0 Os

0s 0Os

NI TOUAIS oo eeeeeee it eeeseseee et s e seee e e eeme e soebeee s on AR bA AR e A mE s et eren s sib st Es

Total Payments Listed (column totals added) ...

(1% Os

s 982,500.00 BE 0.00

@S 982,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. lflhls notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien 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)
Applied Digital Solutions, Inc. / /(

o

Name of Signer (Print or Type) e o ‘hgncr (Print [ Typc)
Lorraine M. Breece Senlor VP, Acting CFO, CAO, Treasurer & Assistant Secretary
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 prcscnlly sub_]cct 1o any of the dlsquahfcntlon Yes No
provisions of such role? . - roren []_:]

See Appendix, Column 3, 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 {ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisficd.

I'he tssuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) / w M Date /
Applied Digital Solutions, Inc. e A \{,/9_-)' 0’7

Name (Print or Type) L/-Jlﬁl{(Prim& Type)
Lorraine M. Bresce Senior VP, Acting CFO, CAQ, Treasurer & Assistant Secretary
Instruction:

Print the name and title of the sigoing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any cnpnc- not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

amount purchased in State

Type of investor and

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) {Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes No Investors | Amount Investors Amount Yes No
AL >< [ *
AK [ —
et} flx ! 0
e | x| i
FL B A
wl |
N T
kS FHE I
tal x _— LJ
me| |l x N
Mall || * L.
MN l X I_—_x : i
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SR TENT L T AT T

Ay
v

BENTT

2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
10 non-accredited offering price Type of investor land explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
: i ' | ]
MO Wox i i
M|l ox _ Lol
NE | x| ' [ W
NV | | ‘
NH x
NJ I x common 0 $0.00 4 1.0
: 51.0 million million
il xS
NY x
b
| NC | x|
moff | x
OH : | x
OK { x |
or | i x__
PA | x
Rl | x
sc). 4 x|
SD | x
I
™ [ x | !
ut | x
vT | o
val |l x
WA I , x
wv ‘ X
Wi ‘ x
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L E-C)
i,

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of inveslor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

(Part B-ltem 1) (Part C-ltem 1} {Part C-ltem 2) (PartE-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x : ;
PR | x i
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