
Pay Telephone Se ssessment Fee Return 
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STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
O S /  1 9/2O02 TO 12/3 1 /2002 

Flora2 Public Service Coinmission 
(Sw Filing Instructions on Bnck at Form) - 

TG9 10-02-0-R 
Woodrow J. Zcillen 
900 Gulf Shorc Dr' 
Destin, FL 32541- 

Please Compirir Below If Official Mailing Address Has Changed 

0603002 
003001 

P ' .  
0603002 
.004011 

$ 

: I '  , 2  ' , :  i -  , :  ' 
I .  

(zip) I, ,.. A !I: . I  (Name of Company) (Address) (City/State) . ' 

LINE 
- NO. 
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2. 

3. 
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6. 

7. 

8. 
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ACCOUNT CIJAS SIFICATION 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecc~munications Companies" 
(see "2. Fees" on back) 

TOTAL REVEN3tJES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

Regulatory &sessineiit Fee Due - (MuItiply Line 4 by 0.0015) 

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

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

TOTAL AMOUNT DUE 

0 
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0 Number of pay telephones in operation at close of period covered 
by this Return MMfe 

l, the undersigned ownedoficer of the abovc-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a 
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knomgly makes a false staitement in Writing with the intent to mislead a 
public servant in the perf miance f his official u shall be guiliq ";' ;1 misdemeanor of the second degree. 
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(Prcparer of Form - Please Print Name) 
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PSC/CMU-26 (Hcv. I111 1/99) 


