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Ms. Blanca Bayo, Director
Division of Records and Reporting
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FLL 32399-0850

Re: Docket No. 001283-T1

Dear Ms. Bayo,

Accompanying are the completed Shared-Tenant Service Provider Regulatory
Assessment Fee Return and Interexchange Company Regulatory Assessment Fee Return
for the period covered 01/01/99 to 12/31/99. We were provided both returns and were
not sure which return we were to complete so we are including both. After you have had
a chance to review, would you please let me know which return we should file annually.

Also included is a check in the amount of $68.00 representing the $50.00 Regulatory
Assessment Fee, $12.50 Penalty for Late Payment Penalty, and $5.50 Interest for Late

Payment.
H g g
I apologize for the delay in filing these returns. We will make every effort to ensure that = gg i~
these returns are not filed late again. We have included a check for $100.00 as an offerof . ' &
] settlement for the lateness of these returns and payment of our Assessment Fee for the o B
e period 01/01/99 to 12/31/99. =
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[EBC Park Centre SouthTrust L T
/¢ . Interstate Account €5 == &3
4190 Belfort Rd Birmingham AL 8 &2
Suire 200 b
Jacksonville 1L 32216 -
[ DATE- - |~ ~CHECK# | " AMOUNT
12/01/00 5002132 ********$1OO 00

%100 DOLLARS AND 00 CENTS
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TO THE 2540 SHUMARD OAK BLVD
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TO AVOID PENALTY AND INTEREST CHARGES. THE B “ATORY ASSESSMENT FEE RETURN MUST BE FILED ON OF

RE D1/3172000

IJnterexcha...e Company Regulatory Assessment Fee Return

Florida Public Service Commission

STATUS:

(See Flling Instroctions oa buk of Fortn)

TJO08

&~ Actual Rerurn
Estimated Remurn

——rerr

Amended Return

PERIOD COVERED:
01/01/1999 TO 12/31/1999

Executive Business Centers, Inc,
11465 John Creek Parkway, #300

Duluth,;$iA -30497-1572
D3 us

'D:Iv =

LZg J_l",']

Flease Complete Below If Official Maﬂlf}g Adéresy Hag Changed

FOR PSC USE ©
Check#__ S0 2 )3
s SO. 00 0603001
s )5 O l?03001
0603001
- e, 004011

$

Fostmark Due/‘o) [ 5/ /

Initals of Preparer

{Name of Compaiy) (Addressi;) (City/Swuie) (Zip)
FLORIDA
LINE NQ. ACCQUNT CLASSIFICATION SS OPE INTRASTATE REVENUE
1. Long Distance Services S;?lo, /fy-fé s_ 2% /57‘76
2. Access Services :
a, Private Line Services L
4. Leased Facilies & Circuits Seqvices
5. Misccllaneous Seryices !
5. TOTAL Telephone Eervices sk 2 /5 Y 76 s RFLESPE
7. LESS: Amounts Faid to Other Telecommunications Companies* ;
{scc "2. Fees" on back) L ) (7. 575 8/
8. TOTAL REVENUES For Regulatory Assessment Fee Calculadon , 2/, dp 7. S
9 Ragulatory Assessment Fee Due (Multiply Line 8 by 0.0015) So.0
10. Penalty for Lats Payment (see "3, Failure to File by Due Date” on back} . e W
11, Interest for Late Payment {sec "3. Failure to File by Due Date” on back) S 4o .
1 TOTAL AMOUNT DUE s 85 oo

\

* These amounts must be intrastate only and mwust be verifiable, :
AS PROVIDED IN SECTION 364.336, FLORIDA STAT’U;’]'ES, THE MINIMUM ANNUAL FEE IS $50

{ ) Reselier
( &> Rebiller

( ) Facilities-Bassd Carrier
{ ) Alternate-Operrtor Service

CURRENT COMPANY STATUS
{ ) Call Aggrcgator
( ) Qther:

Complete below if billing agent if other than yourself.

BILLING INFORMATION
|

(Name)
What is the total amount of customer deposits collected?
Amount: § for 19

{Address: CitnytatdZip) )

(Telephone)

What is the tota) amount of bond beld (if applicable)?

Amount: §

Expires:

Do you lease wlecommunications’ facilities? ( ) YES
If YES, who do vou lease these facilitles from?  Name:

Address:

COMPANY INFORMATION

«INO

T

i
T
H

1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belicf the above information
is 3 e and correct statemeal. Imawlw Section §37.06, Florida Statutes, whoever knowingly makes 2 false staement in writing with the intent o mislead

of hisiher

| be guilty of a misdemeanor of the second degree.

VICE PRESIDENT of FiINANCE

13 -1-00

\a (Slgnnmruff Compauy Official)

L+

(Tide)

{Dste)

Telephone Number (1 10y 8 f“" '4 300 pax Number ( 1 10,51 4_-45 Lo

cparer of Form - }lease Print Name)

PSC/CMU-153 (Rev {1/LLi99)
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TO.AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUS‘ BE FILED ON OR OR BEFORE 0173172000

PERIOD COVERED:
01/01/1999 TO 12/31/1999

Duluth, G- 300971572

D3

[e.f:":.t 12000
|

DATE

Please Complete Below If Q((icial lel(:}\g Address Has Changed

QoaKC} Jnterexc? ~ge Company Regulatory Asses:” 'nt Fee Return
QO/RE S \g[
Florida Public Servicé Commission 4 FOR PSC USE ONLY
STATUS: Q (See Filmg Instrucdons oa ,huck of Form) Check#, 5d> /3/
Ly [ oo — | 2200
—— bsumated Rewre Executive Business Centers, In¢. s 72250 o300l
= 11465 John Creek Parkway, #E{OO 0603001

; 550 004011

Postmarck Duc/ /[ 'éé

Inivals of Pxeparer

(Name of Company) (Addwsi) (City/State) (Zip)
; FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services s /5, 552 7/ s /g 27/
2. Access Services . S ¢
3. Privatc Line Services 4
4. Leased Facilities & Circuits Services
S. Miscellaneous Services .
6. TOTAL Telephone Services $ /% f90? 2/ s /Y pr') 2/
7. LESS: Amounts Paid to Other Telecommunications Companies* i
(scc "2. Pees” on back) ) y325.7% ) 5,84 /Y
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation
9. Regulatory Asscssment Fee Due (Muldply Line 8 by 0.0015) _ 59,00
10. Penalty for Late Payment (see "3. Failure to File by Due Date” on back) /2. 50 '
11, Intcrzst for Late Payment (sce "3. Failure to File by Due Date” on back) S5, 8o
12, TOTAL AMOUNT DUE s 65 .00

*

These amounts must be intrastate only and must be verifiable. i

AS PROVIDED IN SECTION 364.336, FLORIDA STATU;,'I‘ES, THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS
() Reseller () Call Aggregator
( JRebiller ( )EOd\c:'.

( ) Factliucs-Based Camer
() Altemate-Operator Scrvice

BILLING INFORMATION

Complete below if billing agent if other than yourself, l
i )
(Address: City/State/Zip) (Telephone)

o Whatis. lhe total amoual. oLboncLhdd.bLannhublc)‘L e

(Name)
What is the ol amount of customer dcposm .,oucctcd7

| EBC Park C entre

SouthTrust

b Interstate Account
Birmingham AL

W 4190 Belfort Rd
| Suite 200
¥ Jacksonville FL.32216

¥ Pax FLORIDA PUBLIC SERVICE COMM
i 1oTHE 0.SHUMARD OAK BLVD |
Morese or. TAL LAHASSEE FL 32399-0850
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