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FORM Wl cessing UNITED STATES OMB APPROVAL
Sectron SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: —_April 30.2008

"W 50 200 FORM D ik

Washington, po ' NOTICE OF SALE OF SECURITIES _SECUSEONY
: PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)
Private Placement of Common Stock

Filing Under (Check box(es} that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) ] ULOE PROCESSED
Type of Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA A " IN 0 Zt ZUUB
1. Enter the information requested about the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.} ‘HOMSGN—REUTERS

Regent Bancom, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2205 S. University Drive, Davie, Florida 33324-5813 {954) 474-5000
Address of Principal Busingss Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Bank Holding Company
Type of Business Organization
[7] cerporation [ limited partnership, already formed [ other (please specify):
[] business trust [0 limited partnership, 1o be formed —

Month

Actual or Estimated Datc of Incorporation or Organization: m [%iuﬂ] ] Actual ] Estimated ’m” " ,{m "m,””,”m"”)M””"/
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ElL)
08050135

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct scq orl1SU.S.C.
77d(6).

When To File: A notice must be fTled no later then 15 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 eartier of the date it is received by the SEC at the address given below or, if received at that address afier 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 (3) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manuvally signed copy or bear typed or printed signatures.

Information Required: A new ﬁlmg 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 necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOQE and that have adopted this form. Issucrs relying on ULOE maust file a separate notice with the Securitics Administrator in each state where sales
are 1o 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 nolice in the appropriate states will not resuli in a loss of the faderal exemplion. Gonversely, failure to tile the
appropriaie federal notice will not result in a loss of an available state exemption unless such exemptlon is predictated on the
filing of a federal notice.

Parsons 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 rcqu:stcd for the following:

o  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:  [[] Promoter [} Beneficial Owner '2] Executive Officer  [7] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Spiro, Cyril 8.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2205 8. University Drive, Davie, Florida 33324

Check Box(es) that Apply: ] Promoter - [T] Beneficial Owner Executive Officer 7] Director [ Gencral and/or
Managing Partner

Full Neme (Last name first, if individual)
LeCorgne, Neill

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
2205 S. University Drive, Davie, Florida 33324

Check Box{es) that Apply:  [[] Promoter [T} Beneficial Owner 7] Executive Officer [ Director {{] General and/or
Managing Paroer

Full Name (Last name first, il individual)
Gray, Richard J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2205 S. University Drive, Davie, Florida 33324

Check Box(es) that Apply: 7] Promoler [} Beneficial Qwaer Executive Officer  [7] Director [} General and/or
. Managing Partner

Full Name (Last name first, if individual)
Afflerback, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code)
2205 3. University Drive, Davie, Florida 33324

Check Box{es) that Apply:  [7] Promoter [ Beneficial Owner (7] Exceutive Officer [T Director  [[] General and/or °
Maneging Partner

Full Name {Last name first, if individual)
Mazza, David R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2205 S. University Drive, Davie, Florida 33324

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner  [f] Executive Officer [7] Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Owens, Pamela Joy

Business or Residence Address  (Number and Street, City, State, Zip Code)
2205 S. University Drive, Davie, Florida 33324

Check Box(es) that Apply: [J Promoter D Beneficial Owner D Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Caporella, Thomasina

Business or Residence Address  (Number and Street, City, State, Zip Code)
2205 S. University Drive, Davie, Florida 33324

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

T

«  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.
e Each exccutive officer and director of corporate issuers and of corporete general and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [T] Executive Officer Director 3 General andfor
Maneging Partner

Full Name {Last name first, if individual)
Cermra, G. Jean

Business or Residence Address (Number and Street, City, State, Zip Code)
2205 S. University Drive, Davis, Florida 33324

Check Box(es) that Apply:  [] Promoter - [] Beneficial Owner [} Exccutive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Csapo, John G.

Business or Residence Address  (Number and Street, City, State, Zip Code}
2205 S. University Drive, Davie, Florida 33324

Check Box(es) that Apply: [T} Promoter [ Beneficial Owner  [[] Executive Officer m Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Griffin Jr., Alfred D.

Business or Residence Address (Number and Strees, City, State, Zip Code)
2205 S. University Drive, Davie, Florida 33324

Check Box{es) that Apply: [T} Promoter [ Beneficial Owner [] Execcutive Officer [7] Director 7] General andlor
Managing Partner

Full Name {Last name first, if individual)

Hill, Olin M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2205 S. University Drive, Davie, Florida 33324

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner [0 Cxecwive Officer [f] Dicector E] General and/or
Managing Partner

Full Name {Last name first, if individual)
Rosenbaum, Irving

Business or Residence Address (Number and Street, City, State, Zip Code)
2205 S. University Drive, Davie, Florida 33324

Check Box(es) that Apply: D Promoter D Beneficial QOuwner U Executive Officer m Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Town, George D.

Buzsiness or Residence Address (Number and Street, City, State, Zip Code)
2205 S. University Drive, Davie, Florida 33324

Check Box(es) that Apply: [J Promoter [[] Beneficial Owner [7] Executive Officer [7] Director ° [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Webber, Barry

Business or Residence Address  (Number and Street, City, State, Zip Code)
2205 S. University Drive, Davie, Florida 33324

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has 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 under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a Single URItY .ot

4. Enter the information requested for cach 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 securitics in the offering,
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
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 dcaler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NOT APPLICABLE

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 SLATES) ..ot censccsssrssssssrirsrsrssns s sssenereeens | ALl Slates
(=D
ON] fMI] (Ms]
MT]

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) ...ttt L A1 S1EES
sl (HI]
] Al XS] [KY] (mi]

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 StAIES) ..o ] All States
€0 [Gg
(IN] [KS) [ME] [Mi]
[NY] (ND)
(RT] (™ vT) WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [ ] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sald
DIEDBL ..ottt e cnes stttk A st e et bt $ $
EAQUITY ©ovoeeteteecteete et et eecs et stee e ees e b e pe e e et ta e eeeeme ettt st et et st eere e st e r e e ens e reen et an e neren s 7,500,000.00 ¢
/] Common [] Preferred
Convertible Securities (including Wartants) ... st inse e $ b
PartnErSRID INEEESLS ©vuvvivevets et it et ssseescss st et ee st eeasesrta s sesiast st en e e seeiee e e e seseessis e eeesesemssorememene $ $
Other (Specify } ettt e ae e b e s eR bbbt e ke rsesesr et caese D $
TOUD <ot be e bt sb £ s aar b b en R b b et st ar bbb anbe bbbt s e tan et §_7,500,000.00 ¢ 0.00
Answer also in Appendix, Cotlumn 3, if filing under ULOE.
Z. 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” ot “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.......
Non-accredited Investors
Total (for filings under Rule S04 0nl¥} oo e essnsssrienes 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisf{ilingis for an offering under Rule 504 or 505, enter the information requested for all sccurities
scld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Sold
Rule 505 i e e e e e e $
Regulation A ... i e $
Rule S04 o s
TOLAE oo e s ens s_0.00

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.

Transfer ABENES FEES .ottt et et s b st et b ertns st e b s s e s sameasen e daessetebantrnssansntetin O s

Printing and Engraving COSIS ... issesessastsienenesessssssesssssessss s sensssssssssasssssssssss 4 s 2,332.00

LLBEAT FRES ..o s et e s e s s e R AR R s b b et b s 3 s 35,000.00

ACCOURIING FEES 1o e e e e b bR I s

ENBINEETINE FEOE 1vitiiiiriiiiii st s e b aes e b e da b e b s esre b b EtE b eas L e A b b ek ot s e anacrassarvins s

Sales Commissions (specify finders' fees Separately} ... e 0 s

Other Expenses (identify) Postage, overnight delivery, envelopes (est.) . ... . & $ 1,000.00
TOLAT L1ttt ottt et b a2 s am et g et e R b T TR AT e R s b T AT aa e ea R R 0 s 38,332.00
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THG P RICE UMBER OF INVESTORS EXRERSESAND USE GRFROCERNG A UL Ouette. o |

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 _
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 7.461668.00

5. Indicate below the amount of the edjusted gross proceed to the issucr uscd or proposed to be used for
cach of the purposes shown. If the amount 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
Salaries AN fBES ..ottt s e s et s snrsasesrares || D as
PUrchase of [Ea| GSLALE wuuuuwuiuemormsreensircsses s e srsmes s e rssssssesss s essensssesssss ) 9 gs
Purchase, rental or leasing and installation of machinery
AN CQUIPIENL ..voeeererc st st stans s e st s ssasss s sae s snn s bt sasrensasrs sesrasrsranss || 9 Os
Construction or leasing of plant buildings and facilities ..o [ 1 8 s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in ¢exchange for the asscts or sccurities of anather
ISSUCT PUFSUANE R0 & METEET) -ovooemteecemsevere s eeeeere et snets s sas sressessenrsssas oot snsss et snstissnnesnsnsesns | 9 s
Repayment of indebtedness oo sssstsssesssisssersimssessmsssstsssessssssnssiesssass || 9 as
Working capital.... S v (18 as
Other (specify): Inmal capltallzatlon of newly chartered federal savmgs bank subsldnary 0s 7500.000_0(':] $
in Greenville, South Carclina

....... as as

COMMN TOBIS ... evrsresomesemrsrssrsnsissmesensmmsmassr s imsrieseenee e |_] §_11000:000.00 71§ 0.00
Total Payments Listed (COIUMD tOtA1S BAACAY ......oreeevecer e cemeasetscaenes e ansersasaassnsessssiess essessasessatastsoses s 7,500,000.00

B B ADLFEDERAL SIGNATURE 7ot e SRR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, 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-aceredited investor pursuant to paragraph (b){(2) of Rule 502,

Issuer {Print or Type) Signature Date
Regent Bancom, inc. N p \._-c—c'..::*l&\i\? Sjz3 oy
Name of Signer (Print or Type) Title of Signer (Print or Type)
Neill LeCorgne Prasidant
ATTENTION

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

Sof9
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1. s any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatlon Yes Nao
provisions of such rule? ... - SOOI | i)

Sec Appendix, Column 5, for state response.

2. Theundersigned issucr 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 offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer hasread this notification and kndws the contents 1o be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Regent Bancorp, Inc. e 0o Lac oy s |23jey
Name (Print or Type) Title (Print or Type)

Neill LeCorgne 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 copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.
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1

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Jtem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Iavestors

Amount

Yes No

AL

AK

AZ

AR

i
v
i

CA

Co

CcT

DE

DC

FL

Common Stog¢

nr\ to (7 —

k

Unknown

P to
hll states

GA

million

HI

IL

IN

[ —

A

KS

KY

ME

MI

MS
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1 2 3 4 5
Disqualification
Type of security . under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) {Part E-Item 1)
I
: Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

wol | ' LI
mT | ¥ i ' [m* |

o
wil
wl
vl L
NM I___?]_l__]
NY U
o R
o
il I | N
o« [ T
or |l ]
PA l |
w
oo I 57 o I 0 -
]
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PREREE: Eaaiory PPENDIX £ P ot
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-item 1) {Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY : F ; .
e e ! |1 N—
1 f . 14 Il
i | ]




