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YO AVOLD PENALTY AND INTEREST CHARGES, THE REGULATOKY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

Interexchange Company Regulatory Assessment Fee Retum
Check¥, B‘} S?OU? 9 il

G5 A0 fﬁ/m%

Florida Public Service Commission

ehm’l

STATUS: {See Filing Instructiona on Back of Form)
Lt ¥ . O,w 060300}
____ Actual Retum T1139-01-0-R o . 5 el
— Estimated Return - O 00
UniversalCom, Inc. 5 P
;Z Amended Return P\ . 060300
2 North Main Street 7.)5 0040} |
Greenvill 21-2719 $ . N
PERIOD COVERED: 30%%6&?? DATE b2
01/01/2001 TO 12/31/2001 . 3 ostmark Date
D 1 6 8 “ FEB 0 1 200-.. Initials of Preparer
Please Complete Below M Official Muiling Address Hus Changed
{Name of Company) {Address) (City/State) {Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE STATE REVENUE
1. Long Distance Sarvices % 0 - 00 3 0 . 00
2. Arxcess Services
3. Private Line Services
a. Leased Facilities & Cireuits Services AUS
5. Miscellaneous Services CAF
6, TOTAL Telephone Services i % 5 QMP o———
7. LESS: Amounts Peid to Other Telecommunications Cornpanics” COM
(soe 2. Foes™ on back) L ) TR
8. TOTAL REVENUES For Repulatory Assessment Fee Culculation 20 CR T
4, Regulatory Assessment Fee Duc (Multiply Line 8 by 0.0015) 40 - GCcL T
0. Penalty for Late Payment (see *3, Failure w File by Due Date” on back)
11. Interest for Late Payment (see "3, Failure to File by Due Date” on back) A ) é ﬁ ’6- OoPC _
12. TOTAL AMOUNT DUE 3 5 - MMS
* These amounts must be jnfyastate only and must be verifiable. SEC
AS PROVIDED IN SECTION 364.336, FLORIDA STATUYES, THE MINIMUM ANNUAL FEE IS $50 OTH S—
CURRENT COMPANY STATUS
(V(Faciliﬁes-Based Carier { ) Reselier { ) Call Aggrepator
( ) Altomate-Opcrator Service ( ) Rebiller ( ) Other:
BILLING INFORMATION
Complete below if billing sgent if other than yourself,
| )
(Name) (Address: City/State/Zip) {Telephonce)
What is the total smount of customer deposits collected? What is the total smount of bond held (if applicable)?
Armount: § for 19 Amount: § Expires:
COMPANY INFORMATION
Do you lesse telecommunications' facilities? ( ) YES {

If YES, who do you Jease these facilities from?  Name;

Address:

1, the undorsigned owner/officer of the shove-named commpany, bave read the forcgoing and declare that to the best of my knowledge and belicl the above information is a
tnue and canEcLeg ternent. § am aware that pursuant to Section 837.06, Florida Statutes, whoever i:mwmgly makes 8 false statement in writing with the intont 1o mislcad a
shall be guilty of a misdemcenor of the second de

- ool 24 Jor
~ ignature mpany Officiaf) (Title) {Date}
err r;‘* e . Telephone Number gét} 167 L-s&s FaxNumbgl(sA 1012 53 0
(Preparer of Form - Please Print Name) FEL No 5?' 2/ 5.1/34' E)
PSC/CAU-183 (Rev. 11711199} . DOCUMENT NUMBER-D2

01299 FeEB-4
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01724702 THU 15:386
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UniversalCom,
Certificate No. 3174,

Inc. (TI1l39)
Rffective 06/15/953

Year Fes Penalty Interest Notes

1998 (§0.47) {50.15) $3.77 Payment was due 02/01/85. Payment was
postmarked 04/01/33. Company paid $38%.00
RAF ($3988.53 due); $39.00 penalty (538.85
due); and $4.00 interest (5§7.77 due), leaving
a balance of $3.15 for the 1998 RAF.

2001 ? Payment is due 01/30/02. The RAF is .0015%

of a company's revenues, or a minimum of
$§50.00, whichever is greater. The 2001 RAY
must be pald before staff can recormend a
voluntary cancellation.




TL/374 /140
T CHARGES, THE KEUULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORF. 01/30/2002 ‘ﬁ. = d- //
ared-Tenant Service Provider chu]alory Aqqessment Fec R mrn

© AVOID PENALTY AND IBTE

i Florida Public Service Commission FOR PSCUSE ONLY
STATUS: l{(\ (See Filing Instruchims an Back of Form) Chc.?oaﬁgpj}?
Actual Return \d TS166-01-0-R A S e O usos003
Estimated Return P\ UniversalCom, Inc, s 5.0 o P
Amended Retum ca 2 North Main Street 0603003
a01)
‘ Greenville, S, 296012719 s 1,00 o
PERIOD COVERED: DATE o /0 o
01/01/2001 TO 12/31/2001 ) . Postmark Date
D 1 6 8 % FEB 0 1 ZOLI... Initisls of Preparer

Please Complere Below 1M Officla) Mailing Address Has Changed

(Neme of Company) (Address) (City/State) {Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Intrastate Operating Revenue $ Q.02
2. LESS: Amounts Paid to Other Telecommunications Companies*
(see "2. Fees" on back)
3. ]';ct Intrastate Operating Revenuce for Regulatory Assessment Fee
Calculation (Line 1 less Line 2)
4, Regulatory Assessment Fee Due (Multiply Line 3 by 0.0015) g0. 0
5. Penalty For Late Payment (see "3. Failure 1o FiJe by Due Date" on back) 5. .00
6. Interest For Late Payment (see "3. Failure to File by Due Date" on back) /. €O
7. TOTAL AMOUNT DUE s__56.90

* These arnounts must be jntrastate only and must be venfiable.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

1, the undersigned owner/officer of the above-named corrpany, have 1ead the forepoing and dcc]m that to the best of my kncm/ledge and beljef the above informadon is &
bue and correct statement. Tam aware thar pursuant 1o Section 837.06, Florida Statutes, whoever knowingly mekes a false siatcment in writing with the intent to mislead a

public seTvant i erformance of his official duty shall be guilty ofa misdemennor of the sccond degree
4@ 6 ~rolly / / 24 /o2

(Signetdre of Compapy Official) (Title) 7 (Daic)
; (& rft)\,?ﬁh rLﬁ// Telephone Num;er (@4 } (07 Z ’Gﬁ Fax Number (7;‘5 972 '545 00
(Preparer ofL.Form - Flease Print Name) .
F.E.L No. 59 ~ 25932

PSC/OMU34 (Rev. 11/11/99)

01/24/02 THU 15:36 |[TX/RX NO 6143]



UniversalCom, Inc., (TS1é66)
Certificate No. 4086, BEfective 10/27/95 °

Year Fee Penalty Interest Notes
1998 Paid $5.00 $§1.00 Payment was due 02/01/99. Payment was
postmarked 04/01/99. Company paid $50.00 RAP
(§50.00 due); no penalty ($5.00 due); and no
interest ($1.00 due), leaving a balance of
$6.00 for the 1958 RAF.
2001 ? Payment is due 01/30/02. The RAF is .0015%

of a company’s revenues, or a minimum of

$50.00, whichever is greater. The 2001 RAP

must be paid before staff can recommend a
voluntary cancellation.




) AVOID PENALTY AND INTLREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE D1/30/2002

Alternative Local Exchange Company Regulatory Assessment Fee Retu;;n j’/ 55 S

el See TIN5 )6 (<R Ao

| lorida Public Service Commission FOR PSC USE ONLY
STATUS: Q@hﬂyﬂ \L/ F o t:« Fiting Inslluu::?:i Bnck nlOForm) Cz 039/0 (
—peinenm 0O ITXOU0LOR g = ; oot
A‘j:::g:g ;;:;'m d(/ UniversalCom, Inc. ~ s »
2 North Main Street ogg:gtln:
PERIOD COVERED: Greenville, SC 25601-2715 5 i
; ‘ =ROSIT -
01/01/2001 TO 12/31/2001 D OSIT aﬁ‘TE Postmark Date //3;370"':2
”_D__L_G_M FEB 0 12062 Tnitials of Preparer ZE

Ficase Complete Bdow If Official Mailing Address Has Changed

(Name of Company) (Address) (City/Stamr) (Zip)
FLORIDA
_INE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENLUIE INTRASTATE REVENUE

1. Basic Local Services s 7% $ o o0

2. Lopg Distance Services (IntraLATA only)** '

3. Access Services

4. Private Line Services

5. Leased Faceilities & Circuits Services

6. Misceljancous Services

7. TOTAL REVENUES $ 2. 00

8 LESS: Amounts Paid 10 Other TeJecommunications Companics® (se¢ "2, Fees" an back)

9, Net Inmrastste Operuting Revenue for Regulatory Assessment Fee Calculation (Line 7 Tens Line 8)

10.  Repulatory Asscssment Fee Due (Multiply Line 9 by 0.0015) L0. 00

11.  Penslty for Late Paymoent (see "3, Failure 1o File by Duc Date” on back)

12,  Interest for Late Payment (sec "3, Failure 10 File by Due Date" on back

13, TOTAL AMOUNT DUR Y ’ $ 0. 0D

*  These smounts must be jntrastete only and must be verifiable,
**  Other Jang distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retum.

AS PROVIDED IN SECTION 364,336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE JS 550

CURRENT COMPANY STATUS

( VFacilities-Based Provider { ) Reseller
{ ) Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself,
. ()
(Name) {Address: City/Stie/Zip) (Telephone)

COMPANY INFORMATION

Do you lease ielecommunications' facilities? () YES (\yNo
}f YES, who do you Jcasc these facilities from?  Name:

Address:

1, the undersigned cvwner/officer of the sbove-named company, bave read the foregoing and declare that ro the bost of my knowledge and belicf the above information is &
true and comect g2 nt. | atn aware that pursuant 1o Stction B37.06, Florida Statytes, whoever knowingly makes a false stuternent in writing with the intent to misicad »
public seryan

formance of his/her duty shall be puilty of a misdemeanor of the secon "cgmc.. .
(o ndolles oz

v J (Signatyfe of Company Official) B (‘Title} (Date)
?@ryiﬁl“ @q’lke—)/j[’ N Telephone Number Iﬁ’fr‘ )éljz % Fax Number ( Sﬂ) 72 - 55 oC
P - 1 l e T
(Preparer of Form - Please Print Name) FEL No. 9. 21<H43 63

PSC/CMU.T (Rev. 11/1199)

01/24/02 THU 15:36 [TX/RX NO 6143)



January 25, 2002

Florida Public Service Commission
Attn: Paula Isler

2540 Shumard Qak Boulevard
Tallahassee, Florida 32399-0876

Dear Ms. Isler:

Enclosed is the remittance due for UniversalCom, Inc. (utility codes TX011, TS166, TI139) per
our phone conversation. 1 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.
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NewSouth Center

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

www.newsouth.com





