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FORM D . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION - -
R w:shi[:gton. D}.‘C. 20549 e g:;ger:?mber. 32350076
_ . Estimated & burd
FORM D ho:urs per rezgcr)angsz. .L."...e1n6.00
H“ ‘m.\\“““mmm‘m\“\m.‘m\m\ NOTICE OF SALE OF SECURITIES P r‘nrs EC LSE ONLY ;
707991 PURSUANT TO REGULATION D, o™
0 , SECTION 4(6), AND/OR" BATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION L /A;\I;;\ . |
Name of Offcf'mg : (D check if this is an amendment and name has changed, and indicate change.) %ECEIVE\%\

Fiting Under (Check box(es) that apply).  [[] Rule 504 [':j Rule 505 }[X] Rule 506 [7] Section 4(6)
Type of Filing: {0] New Piling [] Amendment

<{OCT { G 200&

A. BASIC IDENTIFICATION DATA NEA
1. Enter the information r'oqucsted about the issuer Y\ o0 A—V
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \/
Atlantis Fipancial Services, Inc. \/
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephons Number (Including Area Code)
505 Potomac Court, Gibsonia, PA 15044 724=-935-6000

Address of Principal Business Operations (MNumber and Street, City, State, Zip Code) Telephone Number (Including Arca Code}

(if diffesent from Executive Offices)

27200 Genrecetown Dr.Sui t9203 Sewickley PA 1514 724-935-6000

Brief Description of Business

Mortgage Banking Corporatiom

Type of Business Organization
@ corposation [] limited partaership, already formed [} other (please specify): PROCESSED

[[J bosiness trust D limited parinership, to be formed

Month Year i":l i ? m

Actua) or Estimated Date of Incorporation o Orgenization:  VJ8] Tl 7] [JActusl [] Estimated
Turisdiction of Incosporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdictson) E] [A] ,:lNANCl A E

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuess inaking an oifcrmg of securities in reliance on an exemption upder Regulation D or Section 4(6), 17 CFR 230.501 ct seq. 01 15 U.S.C.

11d(6).

When To File: A notice must be filed no later than 15 days after the first sale ofsecnrmcs in lhe offermg A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlies of the dale it is received by the SEC at the address given below or, if received ar that addiess after the date on
which it js due, on the date it was mailed by United Siates registered or certified mai) to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strest, NN'W., Washington, D.C. 20549,
Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuvely signed must be
photocopics of the inanually signed copy or bear typed or printed signatures,

Information Required: A new filiog must contain all information requested. Amendments need only repot 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. Pant E and (he Appendix need

no! be filed with the SEC.
Filing Fee: There is no federal Tiling fee

Staie;

This notice shall be used to indjcate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOT 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 10 be, or have been made. If a state requices the payment of a fee as a precondition 10 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 pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not resull in a loss ol the federal exemption. Conversely, tailure to file the
appropriate lederal notice will not resull in a loss of an available stale exemplion unless such exemption is predictated on the

filing of a federal notice.

Parsons who respond to the collection ol information contained in this form are not
SEC 1972 (6-02) required 1o respond unless lhe form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:

. Each promoier of the issuer, if the issuer has been organized within the past five years;

#  Eachbeneficial owner having the power 1o 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 parlners of partnership issucrs; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  {7] Promoter Beneficial Owner  [X] Executive Officer  [{] Director

(] General and/or
Managing Partner

Fufl Name (Last name first, if individual)

David A. Nearhoof

Business o1 Residence Address  (Mumber and Suee, City, State, Zip Code)
505 Potomac Court, Gibsonia, PA 15044

Check Box{es) that Apply: E Promoter G Beneficial Qwner Executive Officer -Dircctor

[0 General and/ar
Managing Partner

Full Name (Last name first, if individual)

Joseph Parasiliti

Business or Residence Address  (Number and Street, City, State, Zip Code)
215 Dimincan Way, Zelienople, PA 16063

Check Box(cs) that Apply:  F] Promoter  [¥] Beneficial Owner  ff] Execuuve Officer  [g] Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)

Stephen Truchan

Business or Residence Address  (WNumber and Street, City, State, Zip Code)
1006 Sophia Lane, Mars, PA 16046

Check Box(es) that Apply: Ea Promater Beneficial Qwnee  [F] Execative Offices Disectos

] General andfor
Managing Partner

Full Name (Last name fisst, if individual)

James Kennedy

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

200 Dogwood Circle, Baden, PA 15005

Check Box({es) that Apply: K] Promoter Beneficial Owner  [{] Executive Officer  [{] Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

John Spagnolo

Business or Residence Address  (Number and Street, City, State, Zip Code)
115 Nursery Road, Renfrew, PA 16053

Check Box(es) that Apply: [} Promoter [J Beneficial Owner  [¥] Executive Officer [[7 Director

[[] General and/or
Managing Partner

Full Name (Last name fust, if individual)

David Caruso

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

505 Potomac Court, Gibsonia, PA 15044

Check Box(es) that Apply: [T} Promoter [ Beneficial Qwner [ Executive Officer [ Director

(] Geaeral andfor
Managing Partner

Fulf Name (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O [k
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_20, 000
. Yes No
3. Does the offering permit joint ownership of a single URIET ..o ). 3
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.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate
or states, kst the aame 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. None
Fult Name (L.ast name first, if individuval)
Business or Residence Address (Number and Sireet, 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) ... STV et e et bt sn e et eane e benin O All States

A
Hi
B
Bl
g
el

BB

0]
=
TA)
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 Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STATESY ..o e e

A} W A AR TA Y Gal
™ 1A X ¥
¥ M ¥ I 1 o
X 3» 21 ™ )

DE] DC
MD

NC]
VT VAl A

glse

M

Bk
SEEE
2l

[ All States

HI
MS)
OR]
wyj

£ lo
= =
HElEE

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 SIATES) ..o e e

e
SEEE
Bl
Bl

4

'

:
Sl

&
EEEE

:

[[] Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. FEnterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is "nene™ or “zero.™ If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

TR

i e T R

PRI T SR, W

EPROCEEDS TS

. Aggiegale
Type of Security Offering Price
Debt oo SRR VIR PNDIOI O PP U O PP U PRSI RON hY .

Amount Already
Sold

s

EQIEY e e et e e 52,000,000 $250,000

Ceonvertible Securities (including warrants) ... et RTINSV h h)
Other (Specify ) IR et eeett e et et e e eataeae et st eaemneaes st ere s annranenene e Y 3
TOUL et et e o s e e 2,000,000 ¢ 250,000

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

2. Enter the number of accredited and non-accrediled 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
Tnvestors of Purchases
ACCEEAILEA IMVESLOTS 1o oo oot ettt raee et er ettt b 3 $250,000
Non-accredited TVESLOTS .o PSPPI hY
Total (for iilings under Rule 504 only) ... s ity e e
Answer also in Appendix, Column 4, if filing vnder ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the 1ypes 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. ¢
N/A Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 oo voee e oo et e $
Regulation A ..o s s
BRI S0 o e e e e e e e e hY
AL L o e $
4 a. Furnish a statemeni 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 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimare and check the box to the left of the estimate.
Transfer ARERUS FEES oo ittt et e e s e O s
Printing and Engraving COosIS.........oooii i s e e s
Lepal Fees o, e e s e B $_20,000
ACCOUNTNE FEES et e, e e e ¢ e eeaes e es ket e e K % 10,000
EREIBEEING FEES oo oo oeeeeeeae e et e [ %
Sales Cemmissions (specify finders” fees separately) .. O %
Other Expenses (dentify) e O s
TOUAL o e e e e e K] $30,000
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b.  Enter the difference between the aggregate offering price given in response to Parl C — Questiop 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 10 e ISSUBL." .. oo e £1,970.,000
Tndicate below the amount of the adjusted gross proceed to the issuer used o1 proposed to be used for
each of the purposes shown. If the amount for any purpose is not kpown, furnish an estimate and
check the box to the teft ofthe estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Questior 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries 8Nd TEES .o oottt e et e, s [1$80,000
Purchase of real estate. ... S e e, bt s Ms__
Purchase, rental or leasing and installation of machinery
and equIpMEnt . ....ooimereninrienns TSSO URU P R a3 s
Construction or Jeasing of plant buildings and fACHITES oo ns L
Acquisition of ¢ther businesses (including the value of securities involved in this
offering that may be vsed in exchange for the assets or securities of apottier
ISSUST PUTSUANE T @ THETZEL) -oovesioiiier ittt bbb essceons [ ] B s
Repayment of indebledness ..o.oovvveercrmecnnn. o e e et e et s s
WOTKITE CAETIAL ..ottt oottt et e et er ettt et et % [7%.110,000
Other (specify).__Lnvestment in Technology, Printing/Advertising {7$ 151,065,000

.+ And Cash Reserves. forrLicensing. - :
..... 0s []$.715,000

ColUIIN TORLS i ittt et be b b 1t b sttt b e s s ' W 1,970,000

Theissuer has duly caused thisnotice to be signed by theundersigned duly authorized person. Ifthis notice is filed under Ruie 5035, 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 nop-accredited investor pursuant to para (b of Rule 502.
' |

Issuer (Print or Type)

Atlantis Financial Services, Inc.

o /O//d/67

Name of Signer (Print or Type) . itle of Signfr (Priat W
David A. Meathoof , Chief ExecutTve Qfficer
ATTENTION

Intentional misstalement!s or omissions of fact constituie federal criminal violalions. (See 18 U.5.C. 1001.)

50f9
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1. Is any pasty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SWCR TUIET L s @

See Appendix, Column 5, for state response.

2. Theundersigned 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 23%.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the staic 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 Excmption {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 establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nogice to be signed on its behalf by the undersigned
duly authorized person. /
7

Issuer (Print or Type)} Signatuse” Date
Atlantis Financial Services, Inc. //% /d//0/07

-

Name (Print or Type} Titfe (Print of Type)
David A. Nearhoof Chief Execu Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ofcvcry notice an Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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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 waijver granted)
{Part B-Ttem 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
AL .
AK
- I [~
AR - | |
CA l

UL

co [ | L]
cr| ] |
DE | ) . : |
FL ] | ‘ . | r";f
Y-l - —

]

Il

HI | L ]
D |l | !
ol ||
N | |
A || [ | il |
KS : | L]
KY [ | 1l |
V. L
Wl C L
MA | ]
| ] 1
L |

MS | {:
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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-ltem 2) (Part E-Item 1)
Number of Number of
Accrediled Non-Accredited
State Yes No Investors Amount 1nvestors Amount Yes -No
MO
MT ]
NE L]
NV L_ i l_. .__..i I—-]
NH | L]
- | |
wl | L]
NY | l ’ I
NC | 1 | il
ND I ] T
~ L]
0K | |
OR ] —
i
PA - X Comon_Stock 3 $250,000 -0- N/A ’—} —
RI l
sC I ! .
el | N |
w i
TX. | l : "
uT '
VT | ]
VA 1 .
WA | I l
Al [__ L]
WI |
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1 2 3 4 : : 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price : Type of investor and explanation of
mnvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Pan C-ltem 2) (Part E-liem 1)
’ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl
o | L

END
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