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Davis Ventures Inc.

Jan. 9, 1998
Florida Public Service Comm.
RE: PAY TELEPHONE ASSESSMENT FEE

To Whom it may concern,

Please be advised that my pay telephone business was sold in November of 1996. Please discontinuc

my license.
Thanks

’ P
Jim C. Davis -

RECEIVED

foom 1 4 1998

g

CMU

839 Perrine CL, Marco Island, FL 33937, Tele: 941-394-6722, Fax: 941-394-8365



TO,AVOID PENALTY AND INTEREST CHARGES, THE Y ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE (1/30/ 1998

Pay Telephone ice Provider Regulatory Asses’nt Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (00 Tiing Setructions on Boch of Farm) Check®_ (78 7 2
Actual Rewurn TF473 P173 997 293 3 §7 ¢ wwron
Estimated Return Davis Ventures, Inc. ; ’(’m]llll
839 Perrine Court IRILIN
Marco Island, Fiz -6800 o401l
PERIOD COVERED: wy DATE S !
01/01/1997 TO 12/31/1997 D6 8% Postmark Date _ /- rg
) JAY 10 1"'52 Lnitials of Preparer __« 202
Plasse Complete Below If Addrem Has Changed

" (Name of Company) T (Addrem) (City/Suie) (Zap)
LINE
NQ, ACCOUNT CLASSIFICATION AMOQUNT
1. Gross Operating Revenue $ — O
2. Gross Intrastate Revenue — & <
3. LESS: Amounts Paid for Services to Local Telephone Companies ( )
(Attach Listing)*
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $
(Line 2 less Line 3)
5.  Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) g5
6. Penalty for Late Payment
7. Interest for Late Payment L/L>
8.  TOTAL AMOUNT DUE %“ \}b g $_ 972
AS PROVIDED IN SECTION 364.336 FLORIDA STA ANNUAL FEE 1S _

$50
ﬂ/t’-u!a ffi ﬁﬂfﬂJ
TS 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 — &2 T
by this Return
*Each anount paid by a pay tckeph mpany to a icleconurunications company providing keoad service for use of the lecal sahwerk thall be deducted from iLrue revenue (of purpuscs of

determining the amount of the regulstory fec mscased the pay iciephoos company,

1. the undersigned owner/ofTicer of rhe nbove pamed company, have read the foregoing and declare that 1o be best of my knowledge and behief, the above informauon
65 2 true and conrect gatement. [am a ! uant o section 837.06, Florids Siatuies, whoever knowingly makes s false statement in wnuing with the utent W nusteal

jal duty shall be guilty of 8 misdemeanor of the second degree.
_4ZG — 4
: (Titde)

.5 Tetepbooe Nuser _(IG7) L T4/~ %7227

P.E.1. No. é- ::E b ‘25 2/’(2 ZI 3 -

(Please Print Name)
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