REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Date 2/13/01 Docket No. 0 { 0 Q / 57‘7/@/

1. Division Name/Staff Name__ Division of Regulatory %iﬂt[ﬂcmﬂ

2. OPR__Division of Regulatory Oversi ht/McCoy\\:\N

3. OCR__Legal Services

4. Suggested Docket Title Request for Cancellation of Pay Telephone Certificate No. 5471

Bernard G. Sawyer, Jr. d/b/a Financial Blueprints, effective 12/31/00.

5. Suggested Docket Mailing List (attach separate sheet if necessary)

A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE name and address for all others. (Match representatives to clients.)

1. Parties and their representatives (if any)

2. Interested Persons and their representatives (if any)

6. Check one:
XX_ Documentation is attached.

Documentation will be provided with recommendation.
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FINANCIAL BLUEPRINTS, INC.

P. 0. BOX 1562
LAKELAND, FL 33815
PHONE: 863-616-1543
FAX:  863-616-1383

FAX TRANSMITTAL

o Ten. ™M < Loy ;ffxiﬁ%‘e =71 3-6S X,
!/

FROM: BERNARD G. SAWYER Date:. /=X T-Q/
RE: Zl{-evh\. '7‘6'1600, COBF__
DJ\J\A\C\»’\ avc QCOS J LAY en N2 €S VIR

T oo N_NKe o COueey ™Y
L\c'inua\ ew%‘?%qa 1/_1\00 —770 Q\adom

QQwo\%n‘iS"‘ I Av‘?uQ, NSORKR D%
) & RN C 06‘: o)umti L\
wlj O(/Be N4

Va
VZ.%K’ B/mJ

5&@@«0 ~ S FMVEK

RECEIVED

JAN 3 1 2001

Florida Public Service
of Conm.::r



. ”

STATUS:

“Lf St (See Flling Instactions on Back of Form) Cheekd__ /772
Al - l‘_\, [ 79 é—- :) —\l— e v s ’l d 7
sen Rewm [ |TG168 "G 06T 79 T 355 ) P s 200w
Estimated Return Financial Srints o ~ s I903001
Amended Return “Nati o e/ il‘El/ - 0603002
’ 004011
‘ -1568) : s I

PERIOD COVERED:
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AMOUNT

LINE
NO. ACCOUNT CLASSIFICATION
1. Gross Operating Revenue (Florida) .
P r'.a,:i PL Gup) i 733
2. Gross Intrastate Revenue =~ N N 9ei- ¢ 2
3. LESS: Amounts Paid to Other Telecommunications Companies*
(see "2. Fees" on back)
4, TOTAL REVENUES for Regulatory Assessment Fee Calculation
(Line 2 less Line 3)
5 Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015)
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
7 Interest for Late Payment (see "3. Failure to File by Due Date" on back)
8. TOTAL AMOUNT DUE </
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These amounts must be intrastate only and must be verifiable.
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