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TO A.VOW 1'00ALTV A""fP IfIITF.ItEST Cli/>.RGI:'$, Tim ltEGlll.A.IOKY ASSE.SSMf,IIIT fEE REnlRN MUST Be 1"1I...EP ON OR BEfOJI.E 01/301200. 

lnterexchange Company Regulatory Assessment Fee Return 	

0';0300) 

#"e~ 


::lZ'A_dod R<tum j~t p.., 

STATUS: 

Actual Return 1\'&£ 
Estimated .Return ~ y 

PERlOD COVERED: 
01/0112001 TO 12/31/2001. 

Florida Public Service l~~!J"'T 
(Sri r;li~ 11ll11'1l<.11"n. , ... II.d, nrForm,) 

, '.' " 

T1139-01-0-R 003001 

UniversalCom, Inc:.­

" ./.)5..,------t--+ 

$,-------- P 

2 North Main Street 
Greenvil1~§ff-1-2719 DATE 

FEB 012002 

(Name ofCompany) 	 (Address) (City/State) (Zip) 

ACCQUNT Cl.ASS1FI.CATION 

L 	 Lonl Distance: Services 
2. 	 }\rc:ess ScMcCS 
3. Private Un.: Services 

I.. U:lI$ed FacilitiC5 & C;rcuil:; Stll'Vices 

~. Mi&cellllfieous Serviccs 


6. 	 TOTALTt)"phoDeServl~l!\I 

7. 	 L-ESS: Amounu Paid to Other T"I.:"QITJI1')Ut)ic~tion5 Companies· 
(see "2_ F"5~ on bac;k) . 

8. 	 TOTAI.. REVENUES for Regulatory Assf!sslT1£nt fcc Calculation 
9. RJ:~la\Qry Assessment Fa: DUll (Multiply Line 8 by 0.001.5) 
10, Pc:nalty for lalli; Payment (see "3. Failure: to File by Due Date" on back) 
11. 	 )nm-est for tAte Payment (!ii<'C: "3, FAilure to File by Due Dete" on bllck) 
12. 	 TOTAL AMOUNT DUE 

• ilU;;5C amOUJlts must bl! intra~tllte only and must be verifiable. 

FLORIDA 
GROSS OPERATlJIIG REVENUE 

$,__-"O~-=b=O__ 

$,_________ 

INWSTATE REVEl'IlJ,;f. 

s,__O::;..-=.'~01J-=-_ 

-------AU8 
--___-"'CAF 

CMP
$-----......,..COM ­
l....-_~=_<-lCTR ­

0-60 .eOR­
_.....;:!.If...;.5...a.OL:..-LldO~---jGCL ­
~opc­

$_'--=-5.=-~_.--.:::16"=---MMS ­
SEC :::r: 
OTHAS PBOYJDEll IN SECTION 364.336, :FLORIDA STATUTES. THE MINIMUM ANNUAL FEE IS SSO 

CURRENT COMPANY STATUS 
(-1FaciJities-Sascd Carrier ) I'U:seller 	 ( ) Call Aggn:;l,!lItOT 

( ) Other: _____________( ) Altemalc-Opcrator Service: ) Reb1ll", 

BILLING INFORMATION 
Complete below it billing agent if ot1l1:1' Ih"''' youraelf. 

(Name) (Address: City/Stalo:Q.'.ip) (Telephone) 
What is the total amount (Ifcust-omer deposiu collecled? Whal is the tota) .mount of bon.d heJd (if applicable)? 

AfTJOunt: S ro,19·___ Amount: S Expires: ______ 

/' COMPANY INFORMATION 
Do ;you leGse telec:ommuJ)kalions' facilities? () YES <\fNO

IryES, who do)IVu lease: these {~cilitie~ from? Name: _______--______________________--___ 


Adm~$: 	 ~ ~________________________________- __ _____________________ ______________ 

1. Ihe undcrfjgnc:d owner/om!:.,.. of the above-named COJlJp8JJY, have read the forcgoi1)g nod declare thlilio the: best of my lolowlcdge Bnd belief lIIe above information i~ II 
trUe ;m(l CorTEC tc:mcnl. I am aware Ill'" pursuanlto Section 11:37.06, Floridca StaIU,", whoe""," knowinSly \1Ullces 8. fllll:e 5t:11emrot in writin~ willi the intenltD mJ.!iJc:.Qd .. 

public $ . in t £ &Tforms.nce· IIhal~ be guilry of II. misdcmc.anor of thl! s""ond ~~oll8" 	 /, (24 )0 1­

ignature mpany Official) 	 (Title) COate) 

e-rTel r Ker TelephoJl" :Number $A )t.,l... 5tF'5:" Fa" Numbd,(lJAl01Z -S.5t'O 
(PrepareI' oU'ol'm - Ph:a..u: Print Name) • So, "':<15"d.3b.3F.E.I. No. ____.-:::~/_.::...:.:...:::._'2~~=::...~_________ 

"SClCMll-l~l (Rev. IlIlIm) DOCUMfNT HUMB[R-O~ 

0' 299 FEB-If 
01124/02 THll 15:36 [TX/RX N~PS~OHHISSION elf 

http:mJ.!iJc:.Qd
http:11:37.06
http:City/Stalo:Q.'.ip
http:If...;.5...a.OL


UhiverealCom, l nc .  (TI1391 
Certif icate  No. 3174, Effect ive 06/15/93 

Year 
I 

Fa e Penalty Intares t Notea I 
Payment was due 02/01/99. 
postmarked 04/01/99, Company p a i d  $389.00 
RAF ($388.53 due); $39.00 penalty ( $ 3 8 - 8 S  
due); and $ 4 - 0 0  intereet ( $ 7 , 7 7  due) ,  leaving 
a balance of $3.15 fo r  the 1998 RAP. 

Payment was 

Payment is due 01/30/02. The RAP is .0015% 
of a  company'^ revenues, or a minimum of 
$ 5 0 . 0 0 ,  whichever is sreater, The 2001 RAP 
must  be paid before staff can recommend a 
voluntary cancellation. 



[ &ared-Tenant Sewjce Proyjder Regulatory Assessment Fee Return 
.If C-K Ad{45?/s 

STATUS: 

Actual Return  
Estimated Refum 

-/ Amenndcd Return 

- 

t 

PERlOD COVERED: 
01/01/2001 TO 12/31/2001 

UniversalCom, Inc, 
2 North Main Street 

1. Gross Intrastate Operating Revenue $ U .@ 

2. LESS: Amounts Paid to Other Telecommunications Companies' 

(see "2. Fees" on back) 

Net Intrastate Operating Revenuc for Regulatory Assessment Fee 

~~- ~ 

3. 

Cdculation (Line 1 less Li.ne 2) 

4. Regulatory Assessment Fee Due (Multiply Line 3 by 0.0015) 527- 629 

5 ,  Penalty For Late Payment (see "3. Failure to File by Due Date" on back) 5-00 

6 .  Xnterest For Late Payment (see "3. F a h e  to File by Due Date" on back) /. 00 

7. TOTAL AMOUNT DUE S S  '6 .oo 
* These moun t s  must he jnt-rastale only md must be vefiable .  

AS PROVIDED J.N SECTlON 364.336, FLORJDA STATUTES. THE MIPJIMUM ANNUAL FEE IS $50 

01/24/02 THll 1 5 : 3 6  ITX/RI; NO 61431 



Year 

1998 

2001 

UnivezealCom, Tnc , (IS16 6 ) 
Certificate No. 4 0 8 6 ,  Effective 10/27/95 ' 

Notea 

Payment was due 02/01/99. 
postmarked 04/01/99. 
( $ 5 0 . 0 0  due); no penalty ( $ 5 . 0 0  d u e ) ;  and no 
interest ($1.00 due) ,  leaving a balance of 
$ 6  . O O  for the 1998 RAF. 

Payment was 
Company paid $ 5 0 . 0 0  RAP 

- 

Payment is due 01/30/02. The RAP i e  .0015% 
of a company's revenues, or a minimum of 
$ 5 0 . 0 0 ,  whichever is greater.  The 2001 RAP 
must  be paid before staff can recommend a 
voluntary cancellation. 

r 



Actual Rctum 

Amendcd Return 
1 / F " a t c d  Re& 

~ L R J O D  COWRED: 
01/01/2001 TO 12/31/200'1 

Florida Public Service I .  &m"$ossion ' 

{Set Flllnc lnslru~tions on B n r L  nl Fwm) 
) .  1 * .  

I ;, -A 
9-b 

I 1 .  TXOl1-01-0-R . + *  a . ( . I  

UniversalCom, 'Inc. 
2 North Main Street 
Greenville, SC 29601 -27 19 

DEFOS\T- DATE 
fEB 0 1 3flfi.7. 

m ~ a s r  Complete B J o n  If  0md.l Mailing Address HPS Changed 

OD3001 

0603Q06 
00401 1 

!$ P 

(Ad dhss) 

4. Private Line Sm-ctxi 

5.  
6. klisccllsncour Services 

L.cmcd Facilities & Circuits S h c e s  

7. TOTALREVENUES $ . - d '  0 0  
S. 

9, 
IO. 
11. 

12, 

* fhcst: omounts must be jntreskte only and must he verifiable. 
t' OLhm long distance IWLTLUP must be l iskd on the Inimrchulgc Fcgutatory Assessment Fcc Return. 

LESS: Amounts Paid IO Otha  Tclccomunicatims Ciimpanics* (bet "2. Fees" on back) 
Pet Ir~rra~bk Opmting ReiTnuc fnr Ftplaiury Asscssmnt Fcc Calculation (Line 7 1 c ~ s  Linc 8) 

Penalty for LAW Payment (see "3. Failure to Filc by Duc Dek" on back) , 
l n t w a t  for b t e  PaymEnt (FCC "3. Failure IO Filc hy Buc Dak" on bnck) 

Repulatuiy P S S L S ~ "  Fee Due (Mulriply Linc 9 by 0.001 5 )  5-a &J 

50.00 13. TOTAL AMOUNT DUE 3 

AS PROVIDED IN SECTION 364.336, FLORlDA STATUTES, THE IWNIMUM ANNUAL FEE I S  550 

CURRENT CoMF'nNY STATUS 
1 &ilitics-Bad Provider ( } Pcsella 

( )Other: 

BILLING MFORMATION 
Complete below if hilling agcnt if other than yourself. 

COMPANY INFORMATION 

T)O you ICBU rrlecommunicadons' fa'ecilities'l ( ) YlEs 
If YES, who do y"u lcesc these facilities f"? Name: 

Ad dress : 

01/24/02 THU 15:36 [TIIRX NO 61431 



pQ& p- NewSouth 
c o m m u n i c a t i o n s ~  

January 25,2002 

Florida Public Service Commission 
Attn: Paula Mer 
2540 Shumard Oak Boulevard 
Tall ahassee, Florida 323 99-0874 

Dear Ms. Mer: 

Enclosed is the remittance due for UniversalCom, lnc. (utility codes TXOf 1, TS 166, TI1 39) per 
our phone conversation. I trust that this will be sufficient to close these three accounts effective 
12/31/01 .- Please contact our office if any further action is required on our behalf. You can reach 
me at 864-672-5147 between the hours of 8:30 a.m. and 5:30 p.m. Thank you for your 
cooperation in this matter. 0 s  0 u 

z -  
-0 L 

n 

Perry Parker 
Staff Accountant 

NewSouth Center Two North Main Street Greenville, South Carolina 29601 
(864) 672-5000 Fax (864) 672-5300 

www.newsouth.com 




