
Actual Return 
Estimated Return 
Amended Return - 

PERIOD COVERED: 
11/12/2002 TO 12/31/2002 

Plcar Coluplelc &low If Offids1 Mailing Address Has Changed \ 

Christian Gayden d/b/a Skye Communication Co. $ l a 0 0  P 

882 S.W. 27th Street k-,- ow- DATE 00401 1 
Palm city, FL 3 4 9 9 0 - A P  

0603002 

u: p, x5\&3 53 JUN 0 220~13 

("e ol Company) (Address) (CityIStere) (ZP) -- 
LINE 
7 NO. ACCOUNT CLASSIFTCATION 

1. Gross Operating Revenue (Florida) 

AMOUNT 

$--e---- 
2. Gross Intrastate Revenue -__ 
3. LESS: Amounts Paid to Other Telecommunications Companies" CMF: u 

CUM 
C7-R -_ 
GGL ___ 
iMk4S -___ sx -1- 

CAF 

(see "2. Fees" on back) 

(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001 5 )  

!l--e-- 4. TOTAL REVENUES for Regulatory Assessment Fee Calculation ECK 

OFC -- 
5 .  

6 .  

7. 
-- Penalty for Late Payment (see "3. Failure to File by Due Date" on back) ~ ~ t i  

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

8. TOTAL AMOUNT DUE $-e-- 
AS PROVIDED IN SECTION 364.336 FLOIUDA STATUTES, TBE MINIMUM A N N U L  trZE ?&- # ' L . , l i \  tr v , * c . 6 + *  $ ' < < + a  

THIS FORM MUST LIE COMPLETED AND RETlTRNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED 

9. Number of pay telephones in operation at close of period covered 
by this Return 

* These ainountsmUSt be iauasrate only and musi be venfiable 
7 

howledge and belief the above tnfcimiuion IS a 
temenl in m u g  ~ U I  the mtent to rmslead a -*- . .  - 

.* ' *.7"'17 Telephone Number l%d c% Y L  A Fax Number ga. &, 3 *fl 
(Preparer of Form - Please Print Name)' 

F.E.1 No 

MC/CMl1-26 (Kcv 11/1 IN'J) 


