
' Interexchange Coiiipaiiy Regulatory Assessineiit Fee Return 
d INTEIEST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFOM-o1456/2002 

STATUS: 

- Estimated & t u 3  c/- 
Amended Retu - 

PERIOD COVEJWD: 
01/01/2001 TO 12/31/2001 

. -  

Florida Public Service, Cominission 
lScr Filing Instrrirlioiis on Back of  Fornil ' 

r, TI423 -0 1 -0-R . I .  , 

Intetech, L.C. 
7077 Bonneval Road, Suite 600 
Jacksonville, FL 322 14-6055 ~ f p ( - J ~ ~ ~  &yp- IC 

Please Complete Below If Official Moiling Address Has Changed 

FOR PSC USE ONLY 
Check# 1-3 /* 
s 7k140 060300 I 

00300 I 
$ P 

0603001 
0040 I I 

$ I 

Postmark Date -36- 0 2  
Initials of Preparer -%- 

(Name of Company) (Address) (Clty/State) (Zip) 

FLORIDA 
LJNE NO. ACCOUNT CLASSIFICATION GROSS OPERATMG REVENUE 

I.  Long Distance Services 
2. Access Services 
3. Private Line Services 
4. 
5. Miscellaneous Services 

Leased Facilities & Circuits Services 

6. TOTAL Telephone Services $ /36,087 
7. 

8. 
9. 
IO. 
1 1. 
12. TOTAL AMOUNT DUE 

* These amounts must be intrastate onlv and must be verifiable. 

LESS: Amounts Paid to Other Telecommunications Companies* 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

(see "2. Fees" on back) -) 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
( Facilities-Based Camer ()o Reseller ( ) Call Aggregator 
( ) Altemate-Operator Service ( ) Rebiller ( )Other: 

~ - CAF BILLING INFORMATION 

C T A  
-,"OM 

G M B e  below if billing agent if other than yourself. 

I 
(Address: Qty/State/Zip) (Telephone) - "e) d$&8 t-ount of customer deposits collected? 

GGBunt: $ for 19 Amount: $ Expires: 

MMS COMPANY INFORMATION 
JZZcommunicat ions '  facilities? ( ) YES 04 NO 
who do you lease these facilities from? Name: 

What IS the total amount of bond held (if applicable)? 

OPC ; 

Address: 

I, the undersigned ownedofker of the above-named company, have read the foregomg and declare that to the best of my knowledge and belief the above information is a 
a Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 

er duty shall be guilty of a misdemeanor of 

/-3o-oZ/ 

Telephone Number j9ii4'i69- dcc13 Fax p e z b d  $&# ~ + & l Q - E m  
(Title) ~ (Date) 

w i  

F.E.I. No. $?'e 3 3/af-@ 
PSC/CMU-153 (Rev. f 111 1/99) 



ro AVOID P;N.KTI. AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 0 1/30/2002 
b Alternative Local Exchange Company Regulatory Assessment Fee Return 

STATUS: 

Estimated Retub& 
Amended RetuA 

PERIOD COVERED: 
01/01/2001 TO 12/31/2001 

(See Filing Instructinns on Rack or Forni) , ' 

1 
TX027-01-0-R E;.. * , 8 I " :  i,#-. 

Intetech, L.C. 
7077 Bonneval Road, Suite 600 

I -r # # d * ,  -. c . I  

1 

FEB 01 2062 

Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# /J/ 22 

$ZYV.OQ 0603006 
00300 1 

$ P 
0603006 
00401 1 

$ I 

Postmark Date /-xb - 2 
hitials ofpreparer 

.- 
(Name of Company) (Address) (City/State) (Zip) 

~~ 

FLORID A I ,  

LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE 
1. Basic Local Services $ 229, .32f 
2. 
3. Access Services 
4. Private Lme Services 
5. 

Long Distance Services (IntraLATA only)** 

Leased Facilities & Circuits Services 
. 6. MiscelIaneous Services 

7. TOTALREVENUES 
8. 
9. 
IO. 
1 1. 
12. 
13. TOTAL AMOUNT DUE 

* These amounts must be intrastate only and must be verifiable. 
** Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return. 

LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) 
Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.001 5 )  
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

g) Facilities-Based Provider 
CURRENT COMPANY STATUS 

( ) Reseller 
( )Other: 

BILLING INFORMATION 
Complete below if billmg agent if other than yourself. 

L 
(Address: City/State/Zip) (Telephone) 

NNO Do you lease telecommunications' facilities? ( ) YES 
If YES, who do you lease these facilities from? Name: 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a 
true and comest statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a _ .  

guilty of a misdemeanor of the second degree. 

6@ki/PAVff (Title) (Date) 

&Fax N u m b e ' : f i g - g G  b o /  
55- 33k7rm (Preparer of Form - Please Print Name) 

F.E.I. No. 

PSCKMU-7 (Rev. 11/11/99) 



January 30,2002 

Florida Public Service Commission 
Attention: Fiscal Services 
2540 Shumard Oak Boulevaxd 
Tallahassee, FL 32399-0850 

Dear PSC Representative: 

Enclosed are Intetech, LC’s Altemative Local Exchange Company Regulatory 
Assessment Fee Retum and Interexchange Company Regulatory Assessment Fee Retum 
for the year ended December 31, 2001 with accompanying annual fees of $344.00 and 
$76 .OO respectively. 

Jntetech, LC has sold its PBX switches on September 30, 2001 and ceased operating as a 
CLEC and IXC carrier. Accordingly, this is the company final return. 

Sincerely , 
I 

Michael Boland 
Group Controller 

b 

8 

7077 BONNEVAL ROAD SUITE 600 JACKSONVILLE, FLORIDA 32216 
PHONE- 904.564.6200 9 FAX. 904.564.6201 

CUSTOMER SERVICE: 1.877 468.3832 


