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1O AYVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON 0R BEFORER 0173012001

ST

PERIOD COVERED:
01/01/2000 TO 12/31/2000

hall,

@ __ Acwal Return ([/CA

o
"0 Amended Rewrn

OLD 435%.7¢c.

Pay Telephone Service Provider Regulatory Assessment Fee Return

el SRR,

)/5 Florida Public Service Commission

(Se¢ Fling Instructiwa on Rack of Fura)

ATUS:

TF483
Quality Phone Service of Flonda
1960 Blackfoot Trail

St. Cloud, FL_34771-7942 .
Cesosir DATE

DO9Y s JUL202001

Estinated Return

Please Complete Below If Official Mailing Address Has Changed

/260 ok ook T-

FOR PSC USE ONLY
Check# } 7/.59 e
5 52,50 0603002
003001
s /R 50 P
0603002
004011

S j_

initials of Preparer __

SE Clacs Al 342X

(Name of C.ompa.ny) {Address) (City/Sute) (Zip)
LINE
NOQ. ACCOUNT CILASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) " $ O
2. Gross Intrastate Revenue O
3. LESS: Amounts Paid to Other Telecommunications Companies* { &, )
(see "2, Fees" on back)
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ &)
(Linc 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) (9
6. Penalty for Late Payment (see "3. Failure to File by Due Date” on back) /2, SO
7. Interest for Late Payment (see "3. Failure to File by Due Date” on back) .00
8. TOTAL AMOUNT DUE $
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIS 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 Q -
by this Remurn = &
<< e
cy D —
. IS =
*  These amcunts must he inuastate only and must be vesifiable. 5=t
‘%-:hfj::

s pubj

I, te undersigned owner/officer of the above-nsmed company, have read the foregowg azd declare thet 10 the best of my knuwledge and belicf the abuye mfﬁﬂmou--

in the

— ner

s & true and correet smement, 1 am awaro that pursuant to Section 837.06, Flonida Statmtes, whoevet knowingly makes 2 false stateioent in writing with the quaut mleﬂd«
%r hix official duty sbail be guilty of a misdemeanor of the second degice.

( 7 (Sigdature of C y Official)
é i;;gggaﬁef o; ;orm - égg ?nut Natie)

(Tide)

F.E.l. Ne.

Telephone Number { /0)) 8ﬁ_§_,”2 A (Eax Number (L0} £F E /52

2 4@?‘2@"

(ch.rt-m



2

TO AVOID PENALTY ANTY INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST 8E FILED UN OR BEFORE 1/ 30/2002

Pay Telephone Service Provider Regulatory ‘Asséssment Fee Rewurn

/ {7 g Florida Public Service Conumission * - FOR -{SC USE ONLY
STATUS: Q ) Q/ (See Filing instructions ¢a Back of Form & Chook#, 7/5
v A | 50.00
©__ Acwal Return TF483 i - $ : 0603002
—©__ Estimated Return Quality Phone Service of Florida - s S 2001
0 Amended Retur 1960 Blackfoot Trail 0603002
St. Cloud, FL 34771-7942 s 10040“
PERIOD COYERED: CEFSSIT DATE ——57,2
01/01/2001 TO 12/31/2001 . 07 Posomark Dute 7”//0/
D 0 QLL& JL”— 2 LD[” Ivitials of Preparer 7’7(3__,
Please Complete Below If Officlal Mailing Address Has Changed

&A_%_&M&LLJL-_O_{T_E_/ \8go Rleclebet T St Clad Bl 30U
(Nawme of Company) {Address)

(Cuty/State) (Zip)
LINE ’
NQ, ACCOUNT CLASSIFICATION . AMOUNT
1. Gross Operating Revenue (Florida) $ &
2. Gross Intrastate Revenue 2
3. LESS: Amounts Paid to Other Telecommunications Companies* ( 2 )
(see "2. Fees" on back) .
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ o
(Lioe 2 less Line 3)
5. Regulatory Assessment Fec Due — (Multiply Line 4 by 0.0015) o
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on bagk) et
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) ot
8.  TOTAL AMOUNT DUE $ o

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

9, Number of pay telephones in operation at ¢lose of period covered &)
by this Return

= These arncunks muse be Inurasiate only and must be verifiabic.

1. the undersigned owner/officer of the above-named company, have read the foicgaing and declare that to the best of wy knowledge and hehef the abave infornadon
is a gug and cormect stutement. I am aware that pursaant to Section 837,06, Florida Statutes, whoever knowingly makes 2 false statement in writing with the intent fo mislcad

agublic i : ¢ of his official duty shall be guilty of a misdemeanor of the second degree.
4/4,,4’1/ o 2 - L&-of
ture of Comapany Official) (Tivle) (Date)
ééﬁx w021 Telephone Number { 7221 597 7 %45 Fax Number (Yp2) S92.752 0.
eparer of Form - Plaase Print Name)

F.E.1. No,




