TOAVOID PENALTY AND INTEREST CHARGES, THIE REGUT ATORY ASSESSMUENT FEE RETURN MUST Bl FHLED ON OR Bl 01/30/2003

. Pay Tclc(phom ,ervice Provider Regulatory Assco..nent Fee Return

\e .
057

Checekif j

. . . z 2 FOR PSC USE ONLY
Florida Public Service Commission o l

STATUS: @(/

(See Filing Instructions on Back of Farm)

ST T 00 ;
Actual Return TE921-02-0-R DEPCEN ) DATE $ 50- (:38;::8.1
Estimated Return Sam's B Enterprises FEB : g .
Amended Return A0 Lk Dlsvon Dl‘i!/)ca 08 ’ ‘5 a_m ()ggit;?;
Lutz, FL 33549-4200 1
PERIOD COVERED: : ) N et Dot QAO/OE
01/01/2002 TO 12/31/2002 , ol oo e ostinar Dave o2/ B 0
QQ. p Is\er ﬁ/;o QLCI L - /;/ Initials of Preparer 7_’? _C_;

Plcasc Complcie Below 1f Official Mailing Address Has Chauged

(Namc of Company) (Address) (City/Staic) Zip)
LINE | ,

NO. ACCOUNT CLASSIFICATION . AMOUNT

1. Gross Operating Revenue (Florida) . ' / 5 ,
2. Gross Intrastate Revenue \j O /Q/ i

3. LESS: Amounts Paid to Other Telecommunications.Companics* )

(see "2. Fees" on back)

(
5,

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation /f/ ; $

(Line 2 less Line 3) =

s Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
0. Penalty for Late Payment (see "3. Failure to File by Due Datc" on back)
7. Interest for Late Payment (see "3. Failure to File by Due Datc” on back)
8. TOTAL AMOUNT DUE $
AS PROVIDED IN SECTION 364.536 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1S $50 f
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay telephones in operation at close of period covered

by this Return

LR
* These amounts must be intrastate only. and must be verifiable

1. the undersigned owner/officer of the above-named company. have rcad the foregoing and declare that to the best of iny knowledge and belief the above information is a
true and correct statement. 1 am awarc that pursuant to Section 837.006. Ilorida Statutes. whoever knowimgly makes a lalse statement in wnting with the intent to muslead a

pu %y performance of hisffficial Quty shall be guilty of a misdemeanor ol the second degree.
oA (OVIA) 2 S /~31-03

(Signature of Colnpzmy Official) (Title)

Telephone Number ( ) Fax Number ( )

(Date)

(Preparer of Form - Please Print Name)
FEL No.

‘[;[)JCUN.FNT NIMPFR-CATE
- ?OAM She 0|L477 FEBI3S

FPSC-COMMIS 310N CLERK

PSCACMIT-20 (Rev. 11711799)






