
Pay Telephone Service Provider Regulatory Assessment Fee Return 

Florida Public Service Coinmission 
STATUS: ~ S P P  Filine Inslriittionr on Bark of Fornil 

Actual Return '/t)!# 
Estimated Return 

TG737-02-0-R 
James W. & Jolene R. Smith 

$ 2  .f>> OB03002 
003001 

$ P 
0603002 
00401 1 

$ I 

Postmark Date /-sT'o! 
ltutids of Preparer A'v, 

Amended Retuni " 
0 %oo-?q 25800 Lake Amelia Way, #202 

34135-3 i-- BHiL PERIOD COVERED: 
0 1 /O 1 /2002 TO 1 2/3 1 /2002 

FE0 0 4 2003 
Please Complete Below If Official Mailing Address Has Changed 

(Name of Company) (Address) (City/Stale) (ZIP) 

LINE 
NO. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

ACCOUNT CLASSTFICATTON 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecominunications Companies* CUP 
CO?h . (see "2. Fees" on back) 
EGrd --__ 
Xl. --* 
3 P C  

TOTAL REVENUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.00 15) 
OTH -.-t 

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) F 

TOTAL AMOUNT DUE 

AS PHOVLDED IN SECTION 364.336 FLORLDA STATUTES, THE MINIMUM ANNUAL FEE IS $SO 

THIS FORM MUST BE COMPLETED AND RETUFWED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED 

Number of pay telephones in operation at close of period covered (4 
by this Return 

.-€w -eA-L&&p,. * These amounts must be ultrastate only and must be venfiable. 

1. the undersigned owner/officer of the above-named company, have read the foregomg and declare that to the best of my howledge and belief the above mformation IS a 
true and correct statement. I am aware that pursuant to Section 837 06. FIorida Statutes. whoever knowmgly makes a false statement in wntmg will the mtent to mslead a 
public servant @ the performance of hls official duty shall be guilty of a misdemeanor of the second degee. 


