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• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLJCAHT 
Gerald L. Boeve 

, // .. ~ 
/ 

M'TE 

JUN OS RV 
2. NAME UNDER WHICH THE APPLICANT VI LL DO BUSINESS 

JB & Aseociates ot SRO, Inc. 

3. ADDRESS OF THE APPLICAHT(S) 

STREEl 

CITY 

5310 Huntinqwood Court 

Saraeota 

STATE & ZIP !"lorida 34235 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNOER HIS/HER: 
OWN NAME. 

DOCUMENTATION: No other docUitntatlon needed. 

B . PARTNERSHIP: 

I., 

( J 

( J 

DOCUMENTATION: Attach a copy of the partntrshlp agraaaent, and a list 
with the na.e and addrtss of all partners. 

c. CORPORATION: lxl 

DOCUKEifTATION: Attach proof that ll'tlcles of lncorporat ion have been 
filed with the Florida Secretary of Shte' s Offlct. If Incorporated 
outs1dt of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate In Florida and provide na.e and address 
of Florida Regfstertd Agtnt. 

IWIE N/X -----------------------------
ADDRESS N/A 

N/A 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ( J 

DOCUMEHTATJOH: Attach proof that fictitious na• hu betn reglsttred with 
tht Florida Secretary of Statts Offlct. 
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5. PROVIDE MMI, TITLE, AND TELEPHONE NUMBER Of THE INDIVIDUAL WHO IS 

RESPCitSIBlE FOR CtiiUSSIOH CONTACTS: 

~ Ger1QOCUIQ Bo e ve 

\AMLU MUI. Pr.eetsc):ita 

AI*£: (9 41)- 378-0 323 

6. HAS APPLICANT OR AllY SUBSIDIARY, PARTIIER, OFFICER, DIRECTOR, ETC., OR IH 
THE CASE OF A CLOSELY HELD CORPORATION AllY SHAREHOLDER Of THE APPLICANT 
EY£R JUJ1 avrTED OR D£HIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE Allll CAHCELLED PAY TELEPHONE CERTIFICATES. 

No 

7. IF THE MSVER TO QUESTION 6 IS YES, PLEASE EXPLJ.IN l..'!!l LI ST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUKBER. 

N/ 11. 

N/ A 

N/ A 

8. LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIOIHC PAY TELEPHONE SERVI CE 

N/A 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROYIDE.R. 

State o f Plor i da 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHOhE PROVIDER . 
EXPLAIN CIRCUMSTANCES. 

N/ A 

N/A 

N/ A 
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• • D. HAS HAD REGULATORY PENALTIES JMNSED FOR VIOLATIONS OF 
T£LECOftUIICATIOHS STATUTES . EXPLAIN C I RCUMSTAHCES . 

N/A 

N/A 

N/A 

9. PLEASE INDICATE JF AMY OFFICERS OF THE C~PORATIOH, PARTJIERSHIP OR 
JIIHYJDUAL APPLICAHT HAVE BEEN AOJOOCED BAI«RUPT, MENTALLY INCc.tPETANT. OR 
FOUND QUIL TV OF ANY FELOHV ~ OF AllY CRIME, OA WHETHER SUCH ACTIONS lVI r 
RESULT Fm. POOIMG PIWCEEDINGS. 

No 

N/ A 

N/A 

N/A 

10. PLEASE CHECK THE S~RYICES THAT WILL BE PROVIDED : 

LOCAL 
LOHG DISTANCE 
COIN 
CALLING CAAO 
CREDIT CARD 
OTHER, DESCRIBE 

X ) 

X ~ 

~ 1 
II. PROPOSED NIJKBER OF PAY TELEPHOHE INSTRUMEKlS THE APPLICAHT PlAHS TO PLACE 

IN THE FIRST YEAR: _24 _______ _ 

12. HOII DOES THE APPLICANT JNTEHD TO SERVICE AHD MAIHTAIH EACH PAYPHCfiE? 

PER.SOHALL V [ x 

PART-TIME TECHNICIAN x FULL-TIME TECHNICIAN I 
SERVICf/R,EPAIA/MAINTEICAHCE CONTRACT 
OTHER, DESCRIBE 

N/A 

N/ A 

'CliO< ~ » <ll·fJ) Hljl ' 01 ' 
IUUi liD IT coetiAICII M1 .0. ZS·J'.tll 

l 



• • 
13. Will EACH OF THE PAY TELEPHONES WHI CH YOU PLAH TO INSTALL PRCVI OF ACC ESS 

TO All lOCAllY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AHD 
1-800? (See Rule 25-24 . 515(6), c .A. C. 

Yes 

I4 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29 . 7 - 4.29.8 OF THE AMERICAH NATIONAL 
STAHOARI)S SPECIFICATIOKS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBLE 
AHD USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACif4ENT f) ? (Stt Rult 25· 
24.515(14) , F.A.C . ) 

Yes 
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APPLICANT ACKHQWLEQG£MEHT CARP 

Gerald L. Boeve 
Applicant----------------

I acknowledge rtct1pt and understanding of the Flor ida Public 
Strv1ct Colalsslon's Rules 1nd Requ1re~ents relating to~ provision 

of Pay Ttltp::z:~:/ ._.P? ~ 

Slgntture ~~. ~ 
• 

Tltlt President, JB & Associates of SRO , Inc. 

Oatt June 1, 1997 

THIS MUST BE COMPLETED AHD RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESUL l IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

• 

• 

• 



• 

• 

• 
CR?EG41 

• • 
FLORJDA DEPARTMEI'IT OF STATE 

Sandrn B. Morlham 
Soortary o{ Stale 

March 16, 1995 

GERALD L. BOEVE 
5310 HUNTINGWOOD CT. 
SARASOTA, FL 34235 

The Articles of Incorporation for JB & ASSOCIATES OF SAO, INC. were flied on 
March 13, 1995 and aulgnld document number P95000020964. Please refer 
to this number whenever corresponding with this offloe regarding the above 
corpora11on. ThE> certification you requested Is enclosed. 

PLEASE NOTE: COMPLIANCE WITH THE FOUOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TU 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REPORT MUST BE FILED wmt THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WJTH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FlUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTEIR. FAJLURE TO FILE THE ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DlSSOLUTlON OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER INDEHTlFICATlON (FE) NUMBER MUST BE 
SHOWN ON THE ANNUAL REPORT FOIRM PRIOR TO ITS FlUNG WJTH THIS 
OFFICE. COHT ACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 
FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT AT 1-800-829-3676 
AND REQUEST FORM BS-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE. YOU MUST 
NOTIFY THIS OFFICE IN WRITING, T'O INSURE IMPORTANT MAIUNGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any queSIIons regarding corporations. please contact tills Qfllctt 
at the address given below. 

Brendolyn Bruton, Corporate Specialist 
New Fllfngs Sectlon Letter Number: 895A00011690 

Division of CorpornLions· P.O. HOX 6327 -Tnllnhbuee, Floridu :J2:J14 



• • 
APPLICAHJ ACKNQKLEQG[MENJ CARD 

Gerald L. Boeve 
Applicant ----------------

I t cknowlldge receipt and undtrat&nd1ng of tht Florida Public 
Serv1ct to.1u1on'a1Wlts and ~qul,...nts relating to~ provision 

of Pq Ttltph~~ 
Signature . tl#' <:::..-

" 
Tltlt _Pr_e_•_1_d_e_n_t_, _J_e_,_,.._•_•_o_c_i_a_te_•_o_r_s_R_O_, _I_n_c_._ 

Dlte June 1 , 1 997 

THIS PlJST BE Cli4PL£TED AltO R£TURHED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS . rAILURE TO 00 SO WILL RE~ULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED . 

• 

• 
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I, THE UNDERSIIiH£D CMIER OR OFFICER Of THE ABOVE NAKED ENTITY. HME READ THE 

FOREGOING AND 0£CI.ARE THAT TO THE BEST Of MY KNOWLEDGE AND BEliEF, THE 

INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSVAHT 10 s. 

837.06, FLORIDA STATUTE, t!tOEVER KNOWINGLY MKES A fAlSE STATOIEHT IN IIRITING 

WITH THE INTOO TO MISLEAD A PUBLIC SERYAHT IN THE PERfOIIKAHCE Of HIS OFFICIAL 

DUTY SHALL BE 5UIL TY OF A MISODtfAHOR Of THE SECOII> DE&RE£. I WILL CI:»>PL Y VITH 

ALL CUAAEHT All) fiiT\JRE COMMISSION REQUIREMENTS REGAADINC THE PAY TELEPHONE 

SERVICE. I IJII)£R.STNI) THAT A NOH· REFUNDABLE APPLICATION FEE OF SIOO MUST 

ACW.PAMY THE APPLICATION. AlSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 

REGULATORY ASSESSIEJfT FEE (MINIIIJM $50.00 PER CALEJIDAR YEAR). FILE AN AHHUAL PAY 

TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP THE C(MtiSSlON ADVISED Of NfY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 

WITHIN TEN (10) DAYS Of THE CHANGE. 

(S!~t,f~,~l 
1)\T[; .1une 1, 1997 

1'<1111 rtt/o.l R !U-1')) I'MI ' 01 6 
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CR2EG<~ 

• • 
FLORIDA DEPARTMENT OF STATE 

5.mdm B. Mo rtluun 
Scm_ury ol St.w, 

March 16. 1995 

GERALD L BOEVE 
5310 HUNTINGWOOD CT. 
SARASOTA, FL 34235 

The Articles of Incorporation for JB & ASSOCIATES OF SAO, INC. were flied on 
March 13, 1995 and assigned document number P95000020964. Please rofor 
to this number whenever corresponding with this office regarding the above 
corporation. The certification you requested Is enclosed. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REPORT MUST BE ALED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FlUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO ALE THE ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLlmON OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER INDENT1F1CATION (FEJ) NUMBER MUST BE 
SHOWN ON THE ANNUAL REPORT FORM PRIOR TO ITS FlUNG WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEJVE THE 
FEJ NUMBER IN TIME TO ALE THE ANNUAL REPORT AT 1-8QO.A29-3876 
AND REQUEST FORM SS--4. 

SHOULD YOUR CORPORATE MAJUNG ADDRESS CHANGE, YOU MUST 
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORT ANT MAIUNGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any quesUons regarding corporations. pleas& contiQt this ollice 
at the address given below. 

Brendolyn Bruton, Corporate Specialist 
New Filings Section Letter Number: 895A0001 1 tl90 

Division of Corporations· P.O. BOX 6327 -Tallaht.a&ee, Florida 32314 



llrpartmmt of &tutr 

1 certily the attached Is a true and correct copy of the Articles of Incorporation or 
JB & ASSOCIATES OF SAO, INC.. a Aorida corporation. filed on 
March t3, 1995, as shown by the records of this olftCe. 

The document number of this corporation Is P95000020964. 

~bm unbn mp l)anb anb tbr 
*'at eta! of li)t &catr of 1lonba. 

at trallal)aJftt. tbt~llal . tblf tbr 
Sixt99nth bap of March. 1995 
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1. 

• • FLORIDA PAY TELEPHONE CERTIFICATIE APPLICATJOtf 

LEGAL KAME OF THE APPLICAKT 

Gerald L. Boeve 
IIEPOStT 

D53 S ·· 

OATE 

.JUN 0 5 Hf/ 
2. HAM£ UNDER WHICH THE APPLICANT WILL DO BUSINESS. 

3. 

4. 

JB & Associates of SRO , Inc. 

ADDR!SS OF THE APPllCANl(S) 

STR££T 

CITY 

STATE I ZIP 

53~ 0 Huntin<]"'OOd COUlr t 

Sarasota 

Florida 34235 

TYPE OF ORGANIZATIOtl (CHEC.K ONE) 

A. IHDIVIOUAL DOING BUSINESS UNDER HIS/HER: 
OWN MME. 

DOCUHENTATJOH: No other documentat ion needed. 

B. PARTNERSHIP: 

-- <-: 
o o I ':. -· 

' . 
.. n 

( J 

( J 

DOCOONTATION: Attach a copy of t he partnershIp ag,..tr.ltnt, and a list 
with the name and address of all partners . 

c. CORPORATION: [xl 

DOCOONTATIOH: Attach proof that artlclu of Incorporation have been 
f1led with the Florida Secretary of Statu's Office. If Incorporated 
outside of florida, 1ttach proof fr011 the Fllorlda Sec,..tary of State that 
applicant has authority to operate in Florida and provide n~me and address 
of Florida ~egistered Agent. 

IWIE N/X 
--~~-----------------------

ADDRESS N/A 

N/A 

~ft .l! • 

169 
.......,, ,, 

( ] 

.. n registered with 
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