
TO AVOrD PENALTY AND IN"mREST CIIARGES. THE REGUL Y ASSESSMENT FEE RETURN MUST UE FILED ON OR DEFORE 01 /30/2003 

Alternative Local L. As~ ment Fee 

Please Complete Below IfOfficial Mailiog Address Has Chaoged 

(Name of Company) (Address) 

FLORIDA 

(City/State) 

INTRASTATE REVENUELINE NO. ACCOUNT CLASSrFlCATION GROSS OPERATING REVENUE 

1. Basic Local Services $_---------------- ­
2. Long Distance Services (IntraLATA only)·· 

3. Access Services 

4. Private Line Services 

5. Leased facilities & Circuits Services 

6. Miscellaneous Services 

7. TOTAL REVENUES 

8. LESS: Amounts Paid to Other Telecommunications Companies· (see "2. Fees" on back) 

9. Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 

10. Regulatory Assessment Fee Due (Multiply Line 9 by 00015) 

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

12. Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

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. 


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

$_----------------­

$,--------- ­

S-o,OO 
$----------------~~ 

CURRENT COMPANY STATUS 
( ) Facilities-Based Provider ( ) ReseUer A' . 

~Other ltif4:nitf,'~ ~ E)<~ eoy~ 

BILLING INFORMA T10N 

ing agent if otl\el than yoursel f. 


(Name) (Address: City/State/Zip) (Telephltoe) 
t­ <: 0 

:r:::: 
c::: 

COMP ANl'v INFO RMATION c.. 0" 
ill 
......J 

~ U 

Do you lease telecommunications' facilities? ( ) YES ~lNO , --.J 
~ 

" '~ 

If YES, who do you lease these facilities from? Name: T 
J 

~ 

- (Y") v. 

Address: 

t cp. 
I. the undl:I.SlA'.oo~'fteI'lolJilcer of the above-named company. have read the foregoing and dedare that to the best of my knowledge and belief the above infor!\latio4.D , 

I..;i\:~JlIIl1'e-tl:~fItH"5I.IaJtl.I....1!o Section 837.06. Florida Statutes. whoever knowingly makes a false statement in writing with the intent to nElead~ 
DeJ'Ii:lHIl1.IIi~ of' r duty shall guilty of a misdemeanor of the second degree. .' 0 ( _ 

II/'Ge fn:f,&...;f:F7~; Tre4~ o2/fY/~o] ll­,
(Title) (Date) 

Telephone Number (L'(J) '7'y~'-LrtJO Fax Number (z./(~ Zl'/-Z-S-o! 
(Preparer of Form - Please Print Name) _

?8- ]S-}:) 2-'t L 
FE I. No. _-'--______....;.>______________-;===::;;;:=::::;;-_ 

/6\e/ 
STATUS: ~. ,Y ~ (See Filing Instruclions on Back of Form) 

_x~·__ tCActual Return TX679-02-0-R 
___ Estimated Return BullsEye Telecom, Inc. 
___ Amended Retul11 

25900 Greenfield Ro~BtU{!)S~'tl· DATE
Oak Park, MI 48237-1267 

PERIOD COVERED: 
09/03/2002 TO 12/3112002 D.3 69 JUL 2. 9 2003 

FOR PSC USE ONLY 
Check# a:::::> 2253 

$ P-O.CO 0603006 
003001 

$ P 
-------- .0603006 

004011 

$-~-----r- I 

Pos~~ark Dale 71b5Jo3 
Initials of Preparcr _--'~"'--<-""';;;_ 

PSC/CMU-7 (Re, ·. I III 1199 ) POCU ENT NO, ~ 
()&;, 81o-cB 

-z' Zq · c:oI 


