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] OMB APPROVAL
R UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires; April 30, 2008

Estimated average burden

FORMD hours per response...c..wn.n. 16.00
' N
NOTICE OF SALE OF SECURITIES ‘i— SEC USE ONLY -
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
LIMITED OFFERING EXEMPTION DATE RECEIVED

Filing Under {Check box{es) that apply): DORule504 DORule505 ERules06 O Section 4(5) O ULOE
Type of Filing: B New Filing O Amendment

and Section 4(2) _

el T

Name of Issuer (L] check if this is an amendment and nime has changed, and indicate change.) MasterLink Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3649 All American Boulevard, Orlando, Florida 32810 {407) 299-3900
Address of Principal Business Operations {(Numbe: and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Offices)

Brief Description of Business
Designing, developing, marketing, licensing, and sefling innovative intelligent software solutions that simplify work management

Type of Business Orgonization
B corporation O limited partnership, already formed D other (please specify): PROCESSEF
(] business trust O li mited partnership, to be formed P
e IR 072008

Actual or Estimated Date of Incorporation or Qrganizaticn: 04 1994 & Actual [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two letter U.S, Postal Service abbreviation for State; Florida FINANC'AL

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issucrs making an offering of securitiss in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 c1seq. or 15 US.C.
774(6).

When to File: A notice must be filcd no later than 15 days after the first sale of scouritics 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 al the address given below or, if received a1 that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to Fife: \J.S. Securities and Exchange Commissiorn, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) gopies of this notice must be fi'ed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopics 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 federnl filing fec,

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 o separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If £ stz*c requires the payment of a fec as a precondition to the claim for the exemption, & fee in the proper amount shall accompany this form. This notice shall
be {iled in the sppropriate states in sccordance with state law, The Appendia in the notice constitutca o pant of this notice and musi be completed.

ATTENTION
Failure to file notice in the appropriate states wlll not result in a loss of the federal exemptlon. Conversely, failure to file the appropriste federsl
S netice will not result in a loss of an avatlable state exemption unless such exemption is predictated on the filing of a federal notice.
AT T T\ ILY T IO WO TOIPOTR IO e CUTTCCT IO OT T TOT RN TO T CUTTOHTTO T Y- TOTIIT B¢ 1T0T

required to respond vnless the form displays a currently valid OMB control number.




2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
L) Each beneficial owner having the power to vole or disposc, or direct the vote or disposition of, 10% or more of 8 class of equity sccuritics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing paniners of partnership issuers; and

L Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: Q Promoter [ Beneficial Owner Executive Officer & Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Weisner, Kent A.

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
3649 All American Boulevard, Orlando, Florida 32810

Check Box(cs) that Apply: O Promoter (0 Beneficial Owner O Executive Officer Director £l General and/or
Managing Partner

Full Name {Last name first, if individual)
McBride, Dennis K.

Business or Residence Address (Number and Street, City, State, Zip Code)
3649 All American Boulevard, Ortando, Florida 32810

Check Hox(cs} that Apply: O Promoter [0 Beneficial OQwner (3 Executive Olficer 0O Director O Genem! and/or
Managing Pattner

Fuli Name (Last name first, if individual)
Crew, Rebecea S,

Business or Residence Address (Number and Street, City, State, Zip Code)
3649 All American Boulevard, Orlando, Florida 32810

Check Box(cs) that Apply: D Promoter & Beneficial Qwner B Executive Officer O Director O General andfor
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 L[ Beneficial Owner O Executive Officer ® Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter ) Beneficial Qwner B Exccutive Officer O Director O General and/or
Managing Pastner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter D Bencficial Owner O Executive Officer O Director O General endfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, Staie, Zip Code)

(Usc blank sheet, or copy end use additional copics of this sheet, as necessary.)



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this QITEHINE?............ocvvevrviveriieeriiner s sesessesses

0 E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRAIVIAURIZ.. ... e s e es e s et s e sares $50,000
*Subject to waiver by the issuer '

3. Docs the offering permit joint oWnership 0f 8 SINE] S UNIMT.......eroeeecee e rmmsrmseenscemrresrsesssanssssessosmessmssssesssmessrssesssssvesesasses s ensssssersenssessasess “ E‘o
4. Enter the information requested for cach person wh o 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 staie

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

8 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 cheTk inGIVIGUAY SIAIEE) c..ovvvevivvrvrrer v rim e ssssissssisenssrsssesmresssesss massss sessesses st sas sesste tesassstiesssebas e ss oot ses s sssssassanenssessbeat s sasac sones £ Al States
[AL} [AX] [AZ] AR] [CA] [CO] [cT} {DE] (D) [FL] [GA) tHI) [1D]
() [N} [1A} (KS] [XY] [LA] [ME] IMD) [MA] iMI1) {MN] MS) {MO)
[MT) INE] [NV) {NH] ]| [NM] NY) [NC) [ND) {OH] [OK}) [OR] [PA]
[R1] [sC] IsD] [TN] (TX] {uT] {vT] [VA] [Wa] wv] (W1} wYj [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker o1 Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” oF Check iNAIVIAUA] SIAES) ....vvvrewrmmmiormrssmoserirsrmrs s e smrenssseneessescsssanssasesssrisessaseansssesssessesssasessna bt s 41001 O Al States
[AL] [AK] [AZ] [AR) [CA) [col icT) [DE) {DC) [FL] [GA] (Hl) (1D
{n) [IN] 1A} [KS] (KY} (LA} [ME] {MD) {MA] iMn [MN) IMs] MO}
{MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
(R [5C] [SD) ITN] [TX] (ut] vT) [VA] (WAl wv} w1 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 Hes Solicited or Intends t Solicit Purchasers
{Check "All States” or cheek individual States) ....c.cceevccnrecnrceenn. - . Ct AD Siates
[AL) [AK] [AZ] [AR] [CA] (8] € IDE] foC} [FL) {GA) (HI} (o]
(L] {m) [1A] [K5) (KY] (LA) ME] iMD] [MA] [l {MN] [MS] MO]
[MT) {NE] [NV] [NH] N3 [NM] [NY] [NC) [ND] [OH] 10K] [CR] PA)
[RI} {5C] (sD) ™) [TX] {ut) V1 [VA] [WA] [WV] (wi) [wy] [PR]

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



R

1. Enter the aggregate offering price of securities inclitded in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero.” If the wransaction is an cxchange offering, check
this box O and indicate in the colymns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold

DIEBL 1ttt ae e st e et b bt s sa et eaea st e s roes s arnar e ee e em et na st b e nae AR vaeR Fat bt b ehea b et 12 Rt aerEe $ 0 s 0

ComOn 10O ST R AT o P e s__ja0 s__110.000

& Common 0O Prcfcrred

Convertible Securities {Including WBITBAISY ... .covvieerseninirrescsesssessossarmesnersissssmsssmssntessisssssassarens $ seeabove § seeabove

PartnorshiD IIERESTS ....c.uecenicrnccisstssenticareenesen e sres covarresssasesess semssesseans sest senessasrastsesssorsanessentversvsss s s 0 s 0
Other (SPECify). ..o $ 0 $ 0

TOIAL <L b bbb e bR e e AR R s b et Sr R $ 300000 $__ 110,000
Answer also in Appendix, Colamn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited . nvestors 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 "nonc" or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCHOGItE INVESIOES ..vvveceecvevereeee e rae e s se s e rsas st sss s vase s pns s smesep v me s s b o st bt s semasarE v Eananan 3 s 110,000

INON-20CTEAItEt INVESIOTE ......coeeercrrriserectiienscenes ersessas rssass srtesmst etk smnsearesrbs s ssnnsserssamssmss sesssnessnrns 0 $ 0

Total (for filings under Rule 509 OnlY) ... e rrsssssnt st s seneseresrsssnersns s sessassasssesesens [3
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, 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 Security Sold

REBUIZLION A oot et et e 1 g B4 bbb bt £ e et e s bR bR
RUlg 304 oo s sanssrsatsase s e A bR e
TO it sene e b b e bbbt e bR b

M A W

4. a. Fumish 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.
THRNSTET AGERUS FOES ..vviiiicriei et siasss s seass sassnssse s b srm s re b b ped e s e e AR B4 st ek e a e se s pare s eRrRssE s

O Qo

Printing and Engraving Costs
Legal Fees ...............

12
oA
n
(=4
=
S

Accounting Fees .....ocvvurecccnininns

Sales Commissions (specify MNAETS' fEC8 SCPAMBLELY) wovvivee st e rms s st sassase s ssssr e ssnnssams ronpsssass sesss sases

B O0QOoao
-y




R

c S
7 w‘j r,ntn..,u, N

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1
and total expenses fumished in response to Part C - Qucsuon 4.a. This difference is the "adjus!ad gmss

proceeds to the issuer.” . $295.000
5. Indicate below the amount of the adjusted gross pro;eeds (o the issuer used or proposed to be used for
each of the purposes shown, If the emount for any purpose is not known, furnish an cstimate 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

Salarics and fe€s ..........cmvmrrerersnressins et et as Os,
PUCRASE 0 TEB] ESIBIE crvvrvirssiirsssinstnisssasssseetesseaes renrteetsarssssrsstsssasarass s eses seessamsssesassssesssesssassestss eemssasensonstsssas sress as Os
Purchase, rental or leasing and instaliation of machinery Os Os
BNG EQUIPITIENL ...cocooorecariisnsisbsrssssrmas st srrss e ssrasess craass s essspassems s srana s sss srbasessesss peansseasenssbastrasssrass
Consiruction or leasing of plent buildings end BBEHHIIER. cees e vesmesesrast e cessesseseee e smerevessseessessassmmmasseessesesresmnsansesen s as
Acquisition of ather businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another Qs os
LSSUCT PUTSUBIIEL 10 B ITIETBETY vovuteearrrsimiansesasssansrnss hass 10t srastshravesenesnecsosmyab S804 1A BRAL R S r bbbt men e e s srenesmnss 0o barens
REPAYINIENE OF IMACHIOANCES ...oeccvvvravan esarsssrsnssarssass msssessssssstssbass beosssesorses 1 mrEbs1 0S8R Sbe s it et es e ebeeenrmsesrmseseretseseas Os Os
WOTKINE CAPIEAD 1ovvovurinienssceseermtsnonissassssessinesasensssasses s s ssestusssnssiosess ssass s L 4L R4 000814 4414 b e s st Os (9 $.295,000
Other (specify): os Os

os as

as $

Ui ‘1- £
Y

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to Turnish 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 pamgraph (b)(2) of Rule 502.

Issuer (Print or Type)

MasterLink Corporation

f‘ﬁﬁjwfwt/

Date

/8~

Name of Signer (Print or Type)

Kent A, Weisner - President

! Intenuonll misﬂatememt or uminhnl ol' I'acl con!utute federll crimilul violations. (Ste 18 U 5.0 C IOGI B




Is any party described in 17 CFR 230.262: presently subject to any of the disquahﬁcauon Yes No
provisions of such rule? .......cvenes BT OY YNV URURUTSUURTTTTIOPVOR I |

See Appendix, Column 3, for state response.

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,

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability of this
excmption has the burden of establishing; that these conditions have been satisfied.

The issuer has read this notification and knows tae 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 d < Date
? —ab —2eo
MasterLink Corporation M DA [Pl 7

Name {Print or Type) Titie (Print or Type)
Kent A. Wesiner President
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 copics not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.




Intend to sell
to non-gccredited
investors in State

(Part B-licm 1)

Type of security
and aggregat:
offering price:
offered in slate

{Part C-ltemn |)

Fype of investor and
amount purchased in State
{Part C-licm 2)

Disqualification
undey State ULOE
(il yes, attach
cxplanation of
waiver granted)
{Past E-ltem 1)

State

Number of
Accredited
Investors

Number of
Non-A¢credited
Amount Investors

Amount

Al

CA

co

DE

FL

Common Stock and
Warrants
$300,000

$60,000

GA

HI

Common Stock and
‘Warrants

$300,000

$50,000

1A

K5

KY

LA

ME

MD

MA

Ml

MN

{Q1207090;1}
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Intend 1o sell
to non-accredited
investors in State

(Part B-Item |)

Type of se:unity
and aggregate
offering price
offered in state

{Part C-ltem 1}

Type of investor and
smount purchased in State
(Part C-fiem 2)

ﬁ' : .:"f'. QLW
-.ﬂ.’fu}n"s RN

BNt
Y;f.‘l_ (0

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

State

Yes No

Number of
Accredited
lnvestors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

M3

MO

MT

NE

NV

NH

N!

NM

NY

NC

ND

OH

oK

OR

PA

RE

sC

sD

X

uT

VA

WA

wv

wi




Disqualification

Type of security under State ULOE
Intend to sell and aggregtte (if yes, auach
to non-accredited offering prize Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem |) {Pan C-ltem 2) {Part E-l[tem |
Number of Number of
Accredited Non-A¢credited
State Yes No Investors Amount Investars Amount Yes No
wY

PR




