
n C 
^^ FROM: David and Laura Bewley, Owners 0' ~fTt

Quarter Time Communications L 0
3445 Scrimshaw Drive, {_ 	—°
Jacksonville, FL, 32257 G= y

TO: Division Records R Reporting 0
Florida Public Service Commission
2540 Shumard Oak Blvd D 0 Q a A ^^
Tallahassee, FL, 32399-0876

DATE: 02/14/2000

SUBJECT: Name Change

Please change the name of our Pay Telephone Service Provider Regulatory Company name from Quarter
Time Communications, Inc. , to Quarter Time Communications, for rec istration number'!'E F.767 Enclosed is

a copy our Application for Registration nfFictitious Name

Please call us at 904-260-1494 with any questions.

Thank You,

/172LAJ %3?xil1'
David and Laura Bewley

DOCUMENT NUMBER-DATE

02122FEB16
`= PSC-REC ORDS/RE PORTING



)...... . . .. .. .• . .r -. _.A[a 1',.ali nitl.Nkl .::w^-

APPLICATION FOR
REGISTRATION OF FICTITIOUS NAME

1. - rZTE L l i IM t 	1 M f., #.J CA Trig A) 
Fictitious Name to be Registered

2. 3 ^ Sc.^-I A^ rj,o^cij J rZ-
Mailing Address of Business

City G ^Sc^•^ f3 rcrc.`^ Florida ' L_- ZZ $
Zip Code

3. Florida County k-t V 14 L _

4. FEI Number: This space for office use only

A. Owner(s) of Fictitious Name If Individual(s): (Use an a ttachment if necessa ry):

1. Bc A.% L. c '( I_ /4 (1 	\ 2. LF W L e' L.
Last First Ml, Last First /[M I.

.^^ Address Address

3,2 - _ F-G.. z Z_ S 7
City St e Zip Code City st e Zip Code

SS# SS#

B. Owner(s) of Fictitious Name If other than an individual: (Use attachment if necessa ry):

2.
Entity Name

Address

City State Zip Code

Florida Registration Number

FEI Number:

q Applied for q Not Applicable

Entity Name

Adjress

City State Zip Code

Florida Registration Number
FEI Number:

q Applied for q Not Applicable

I (we) the undersigned, being the sole (all the) pa rtyties} owning interest in the above fictitious name, certify that the information indicated on
this form is true and accurate. I (we) further certify that the fictitious name shown in Section 1 of this form has been advertised at least once in a
newspaper as defined in chapter 50, Florida Statute, in the county where the applicant's principal place of business is located. I (we) under-
stand that the signature(s) below shall have the sa legal effect as if made under oath. (.A ast One Signature Required)

/aa / & / z 7 oc^o 1^,
[// // 0670 0

Signature of Owner a Signal a of Owner Date

Phone Number: P'Y ZbO -/'/f' Phone Number: 9C? 51° 261 — Y 97

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

I (we) the undersigned, hereby cancel the fictitious name

, which was registered on and was assigned

registration number

Signature of Owner Date Signature of Owner Date

Mark the applicable boxes q Certificate of Status — $10 q Certified Copy — $30
FILING FEE: $50




