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NOTICE OF SALE OF SECURITIES PmmSEC USE ONLYSariaI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
. ‘\/ UNIFORM LIMITED OFFERING EXEMPTION | ‘

Qif\r\ ./C‘/

Name uf()tlumg (‘. check if this is an amendment and name has changed, and indicate change. )

Filing Under [Chcct’*b_o.\”lcs)lhal apply): [] Rule 504 [] Ruke 505 [/] Rule 506 [] Section 4(6) [] ULOE
Tvpe of Filing: [[] New Filing [7] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the informatien requested aboul the issuer

Name of lssuer (] check if this is an amendment and name has changed, and indicate change.)
Mobiform Software, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number (Including Area Coded
1255 N. Vantage Point Drive (Suite A), Crystal River, FL 34429 {352) 564-9611
Address. of Principal Business Operations {(Number and Stree1, City, State, Zip Code) Telephone Number (including Area Code}

(il different from Executive Offices)

Brief Deseription ol Buginess
Software Development

PROCESSEL_

L a8 ?

Type of Business (rganization

[F] corporation [C] limited parinership. already formed [[] other iplease specify}): ’JUL ‘I 1 m

[] business trust (] limited partnership, to be formed

w

Y R
Muonth Year THOMSL#
Actual or Estimated Date of Incorporation or Organivation:  [g [ 5] o1 (/] Actual ] Estimated HNANC'AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abhreviation for State:
CN for Canada; FN for ather foreign jurisdiction) Z1(E]

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq.or 13 U.S.C.
T7d(6).

When To File: A notice must be filed no later than |5 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 dalte it is received by the SEC at the address given below or, if received at that address afier the date on
which i is due, on the date it was mailed by Uniled States registered or certilied mail to that address.

Where 7o File: 11.8. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Live (3) copigs of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

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

Filing Fee: There is no lederal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales 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 1o be, or have been made. [17a state requires the payment of a fee as a precondition to the claim for the exemption, a tec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. 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 loss of the federai 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 tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9



A, BASIC IDENTIFICATION DATA

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;
¢ 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.
e Each exccutive 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:  [] Promoter [/ Beneficial Owner  [7] Executive Officer Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)
DeSerranno, Ronald

Business or Residence Address  (Number and Street, City, State, Zip Code)
7655 Gulf to Lake Highway, Crustal River, FL 34429

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner  [A] Executive Officer [f] Director [] General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Lorenzo, Francis V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
76585 Gulf to Lake Highway, Crustal River, FL 34429

Check Hox(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: [l Promoter  [7] Beneficial Owner [7] Exceutive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer [] Director [1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, 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  [] 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 Cade)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING ]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cooovvvvviiiis YEJS N@O
Answer also in Appendix, Column 2, if filing under ULGE.

2. What is the minimum investment that will be accepted from any individual? ..., $ 25,000.00

Yes No

3. Does the offering permit joint ownership of @ SINRIE UNILY i v e enne e 2

4. Eater 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 breker or dealer. If more than five (5) persons to be listed are associated persens of such
a broket or dealer, you may set forth the information for that broker or dealer only.

Full Name (T.ast name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
40 Walll Street, New York, NY 10005

Name of Associated Broker or Dealer

Mercer Capital, Ltd.

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check individual StateS) oo e ] All States

[AL]
o] Al
[MT] [¥C] [0K] [OR]
[#]

ElE
HREE
g
E
ZREE
B
EE[EE

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 STALES) vt sssess s st aees e e e st srasbes s rererees [] All States

(B! @K [AZ] [AR] [€Al  [cO]
o] O8] [Oal XS] [KY] — [LA]
M RNE)] [ @ [NH D M N [FEJ En ©GE [0K
R} [¢] [ @™ @™ [

REHE
HEEE

Full Name (Last name first, if individual)

Businzss or Residence Address {INumber 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 INdIVIAUA! STALES) wocieeevivieiieceee e et meeemee st e e st ebe st st ebe st sbet st s cmmnans [0 All States
[AL)
[ [A] [ME MN
[41T]
[RT]

{Use blank shcet, or copy and usc additional copics of this sheet, as necessary. )

3o0f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kN

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter 07 it the answer is “none™ or “zero.” I 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
I U OO PSPPSRSO $ $
L UIRY e e b e e bbb bbb bbbttt et et en e § 3,500,000.00 ¢ 2691,000.00
7] Common  [7] Preferred
Convertible Securities (including warrants) ..., PP, § 3
PArtNCrShIP INECIESIS 1ooiiirieisieieiieii et ee ettt tn ettt s s e menseeas s esemesnenereees fetabebe b arererss O b
RN (SPCCily s $ $
TOAL oo e §_3.500,000.00 ¢ 2,691.000.00

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

Enter the number of aceredited and non-aceredited 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amouni
Invesiors of Purchases
ACCTEAIEA INVESIOTS 1.1ttt namesessas s bbb s nres 67 §_2,697,100.00
NON-GCCTedited TNVESIONS Lottt et e ee s st bbb es e 0 s 0.00
Total (for filings under Rule 504 only) i $
Answer also in Appendix, Column 4. if filing under ULOE.
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, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by 1vpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R UTIION A ittt vt et s s et it er et e e b e e e e s an e $
a. Turnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1t 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 e SO P RUURRPORURIIN 0%
Printing and Engraving COSIS ..ot e ea e eaem et et se s e amamns s e e sesbd e aRen R e eeeane e enea V% 2,000.00
LEBAL RS 11ttt eees e e e8RS $_25,000.00
Sales Commissions {specify finders” fecs separately)... 3 350.000.00
Other Expenses {identify) Non-Accountable Expense AHOW?.T.'.QQ.?P..W.Q ................................................. M 3 105,000.00
TIOLAL 1 oeere e e e §_482.000.00
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b. Enier the differcnce between the aggregate offering price given in responsc to Perl C — Question |
and total expenscs farnished in response (o Part ¢ — Question 4.8 This difference is the “adjusted gross 9.018.600.00

proceeds to the issuer.”. . . s

5. ladicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. 1M the amount for any purpose is not known, furnish an estimaie and
check the box to the keft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issucr sct forth in response to Parl C — Question 4.b above,

Payments lo
Officers,

Dircclors, & Paymenls (o

Affiiiates Others
SAIBEIES QMU FOOS e s v sersrsssassssssssss s osnmssss st s coeessesseesscsseernnre: [} §_ 300,000,007 §_200,000.00
Purchase of real estale .. voerreerirnnns b1 43 bt e £t £ £ e e AR TR Mns s
Purchase, rental or tcasing and installation ol machinery
and cquipment ..o . JU— )} 1 s
Conslruction or Icasing of plani buiidings and TAcHlIties ... s ns
Acquisition of other businesses (including the value of securilies involved in this
offering that may be uscd in exchange for the assets or securities of another
insuer pursuani to a werger) .......... - SRR O I s
Repayment of indebledness ... eeecereccecerecannas SRR I 1%
Working capital ....cocccreeeereeecoeccceereneneseonene SOOI OT R R——y I I #15 2.518,000.00
Other (specify): s £1%

~0$ 0Os

COTIMB TOMBIS 1o et cercieecrecreenaseesere s setsess e rebessesessreberarssarsrse semses st simsntasssecmsussssneosermaensss secssosesosic W) 300,000.00 1% 2,718,000.00

Total Payments Listed (column (otals added) ... s 3.018.000.00

=T T

The issuer hos duly caused this notice to be signed by the undersigned duly authoerized person. Hihis notice is filed under Rule 505, the following
signaturc constilutes an undertaking by the issucr to furaish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pfisuant te paragraph (b}(2) of Rule 502,

Issucr (Print or Type) /§ig tu Pate
Mobiform Softwarre, Inc. /{) Jﬁf/g v

Name of Signer (Print or Type) | Tike ¢T Signer ril{lo ype)
Francis V. Lorenzo PresidentSacrothry

—t

ATTENTION

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

Sof9




