}o AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST DE FILED ON OR BEFORE 01/30/2003

Pay Tclcphone Service Provider Regulatory Assessment Fee Retum 3 ‘Q

Fl @ 5 hi A ! .SSiOD FOR PSC USE ONLY
STATUS: P m@i@cﬂom vn Brck of Formi} Checkhce 2.5 27
e l:;h;nd TF299-02-0-R 1.2 ';0 “S03001
_Estimated Retum Visions Vending UERPOSHY  DATE s Lt 20 3
—Am““ Return $232 Northpointe Blvd. ) e

PERIOD COVERED:
01/01/2002 TO 12/31/2002

ee. P, Tsler

Pensacola, FL 32514'6545 369 S JuL 2 9 2003

004011

s 200
Postmark Date

1
7l /b3
Initials of Preparer _C—, -

Please Complete Below If Oﬂiml Malling Address Has Changed

ﬂfgums \J_@Ao( iy

N Oonsacols, Fr__ 325ty
Mame of Company) (Address) (Cirg/smte) - (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1.  Gross Dperating Revenue (Florida) US s &
: BIS
2. Gross Intrastate Revenue E?ﬂ Fp . &}
i P N
3. LESS: Amounts Paid to Other Telecommunications Companies® comZ_. (& )
(see "2. Fees" on back) CTR e
E%F{ [P— @’
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation gg‘a — § .
(Line 2 less Line 3) MMS :: .
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) ék?ncf, EEE:"’I’& 5 O, OG
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) ]2.5Q
7. Interest for Late Payment' (see "3. Failure to File by Due Date" on back) . .3 00
8.  TOTAL AMOUNT DUE $ LS, SO
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1S $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
.4
9. Number of pay ielephones in opetation at close of period covered @

by this Retum

PR

-
* These amoums must be intrestete only and muet be verifiable.

I, the u‘ndmignn.d owner/officer of the abuve-named compary, heve read the forcpoing and declare that 10 the best of iy knowledge and belief the above infonmation is &
true and correct statement. 1 arm aware that pursuant to Section §37.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent (0 mislead 2

public sgrvant in the performance of s official duty shait be puilty of 3 misdemearior of the secpnd degree.
Jorr——— &/UW 7-25-03
” (Signature of Contpany Officiel) (Title) . (Date)
Zg ON YL e l[ gl Q (avny Telephone Number (350) L{??"lf‘w‘f Fax Number 150 47 8 - -4235
. (Preparer of Form - Please Print Name)
FEI %o hd’ 1" £ mr O PRTF
gt o
06811 JLzss
l 4
PSC/CMU-26 (Rev. 1 1/3 1199) —- rest- CLERK



