
TO'AVO1D PCNAL'TY AND lNTEREST CHARGES. THE REGULATORY ASSESShlEN7 I'EE I X T U R N  MUST BE FILED ON OR BEFORE 01/30/2002 

Actual Retum 
Estimated Retum 
Amended Retum 

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

T I I ~ ~ - O ~ - O - R  D2 9 2 4  JAN 2 3 2003 
Vantas Management Virginia, lnc. 

11 17 Perimeter Center West, Suite 5'0OE 
Atlanta, GA 30338-5446 

% HQ Global Workplaces - Tax Dept. 0603001 

Postmark Date 
I 

FLORIDA 
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATWG REVENUE INTRASTATE REVENUE 

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

Leased Facilities & Circuits Services 

TOTAL Telephone Services $0 $.--AX-- 
LESS: Aniounts Paid to Other Telecommunications Companies* 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 

Penalty for Late Payment (see "3. Failure to FiIe by Due Date" on back) 

b '* 

7. 

S .  

10. 
11. 

* These amounts must be intrasfafe only and must be verifiable. 

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

d 9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.001 5 )  TO. uu 

12. TOTAL AMOUNT DUE $ I/ng, 5.0 
I 2 * 5 0 

Interest for Late Payment (see "3. Failure to File by Due Date" on hack) G ,  

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

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( ) Rescller ( ) Call kggregator 
( Alternate-Operator Service ( ) Rebiller ( )Other: 

BILLING INFORMATION 
f billing agent if other than yourself. 

L 
C"me) (Address: City/Stnte/Zip) C (Telephone) COM _qa 

What i s  the total amount of bond held (if applicable)? tFFTXTmiount of customer deposits collected? 
for 19 Amount: $ Expires: 

COMPANY INFORMATION 
l ~ ~ ~ e c o n m i i ~ n i c a ~ r o n s '  facilities? ( ) YES ( ) NO 
yduyw lease these facilities from? Name. 

OPC 

o r b d e g N * ? 6 -  f 

H o q  

1. lhe undersigned ownerlofficer of the above-named company, have read the loregoing and declare that to the best of niy knowledge and belief the above information is a 
true and correct statement. 1 am aware that pursuant lo Section 837.06. Florida Statutes. whoever knowingly makes a false statement in writing with the intent to mislead a 
public servant in the perfomiance of hisher du ilty o f a  misdemeanor of the second degree. 

- -  _n [ p ~ - 4 0 1 - -  04 1-c / - + @  - 03 
(Title) (Date) 

p l  kKp< 
(Signature of Company Official) - 

PSCKMU-153 (Rev. 1111 1/99) 



STATUS: 

YAclua l  Retum 
Estimated Return 
Ainended Reiuin 

PERIOD COVERED: 
0 1 /O 1 /2002 TO 12/3 1 /2002 

I 

Alpharetta, GA 30022-8260 

% HQ Global Workplaces - Tax Dept. I 1000 Mansell Exchange West. Suite 250 

' mo 4 ' Please Coriiplcte Rclow If Omcial Rlailing Address Has Changed 

t 

060300 1 
003001 

5 50.00 
0603001 

5, 

004011 I 

LINE NO 

1 
2 
3 
4. 
5 .  

6 
7 

8.  
9 
10 
1 1  
12 

.* These a1 

ACCOUNT CLASSIFICATION 
FLORlDA 

GROSS OPERATING REVENUE INTRASTATE REVENUE 

1 

Long Distance Services 9, 0 9 . t )  
Access Services 
Pnvate Line Services 
Leased Facilities & Circuits Services 
mscellaneous Services 

TOTAL Telephone Services $ 0 d 0 
LESS. Amounts Paid to Other Teleconmiunications Co~npmies* 
(see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Mdtiply Lme 8 by 0 0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
lriterest for Late Payment (see "3. Failure to File by Due Daw" on back) 
TOTAL AMOUNT DUE 

xounts must be intrastale only and must be verifiable. 

AS PROVLDED IN SECTION 363.336, J%ORlDA 

!h 5 u . m  

STATUTES, THE R ~ I N J N  UR1 AhTVUAL FEE IS SSO 

CURRENT COMPANY STATUS 
( ) Facilities-Based Camer ( ) Reseller ( ) Cali A g r q a l o r  
(, ) Altemate-Operator Service ( ) Rebiller ( ) 0he1 

BILLING WFORMATION 
Complete below if hillmg agent if other than yourself 

L 
f lame) (Address City/State/Zip) L (Telephone) 

What IS the total amount of customer deposits collected7 What is the total amount of bond held (if applicable)? 
Amount 5 for 19 Amount 5 kipires 

COMPANY INFORMATIOh. 
Do you lease telecoinii~unications' facilities? ( ) YES 
If YES. who do vou lease these facdities from? Name 

( ) NO 

Address 

1, the undersigned ownerlofficer of the above-named company. have read the ioregouy and deciare that to the best of my knowledge aid belief the above inlormation is a 
true and correct stateinen1 1 am aware that pursuant to Section 837 06. Flonda Statutes. whoever knowngly maAes a false staienient u1 wntmg wth the intent to mislead a 
public servant in the performance of hisher duty shall be guilty of a misdemeanor of the second degree _ .  

Telephone Nuiiibcr I I Fax Numbur 'I 

(Preparer of Form - Please Print Name) 
F.E r NO 

PSCICMlI-153 (Re\  I I I I  1/99) 


