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1O AVOID PEMALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 0173072001

Shared-Tenant Service Provider Regulatory Assessment Fee Return

( T ' # f’\ ;
9\¢ Florida Public Service Commission O’ ik . mz ??C:UZSQE ONLY
STATUS: Q P\ (See Piling lostructions on Back of Form) = -: -
& C, IR S 50.00 0603003
Actual Retym TS181-00-0-R” '+ 1 «loju 3 003001
— Estimated Betum Gaedeke Holdings Ltd. s P
—— Amended Retum Northbridge Centre Executive Suites T
D 515N , Dnive, Suita;OO—P s /I
PERIOD COVERED: 01 ﬂ-
01/01/2000 TO 12/31/2000 | WestFalm Béach, FL. 334 f Postmark Date L//_[_ﬂ__q_/__
D138 & KOV 162011 Initials of Preparer __ 27AC.
Plesse Complete Befow If Officia) Mailing Address Has Changed
(Name of Company) LAddress) (City/Stawe) (Zip)
LINE
NO. ACCQUNT CLASSIFICATION AMOUNT
1. Gross Intrastate Operating Revenue § 17, 121.00
2. LESS: Amounts Paid to Other Telecommunications Companies*

(see "2. Fees" on back)

3, Net Intrastate Operating Revenue for Regulatory Assessment Fee
Calculation (Line 1 less Line 2) 17, 121.00
4. Regulatory Assessment Fee Due (Multiply Line 3 by 0.0015) 25.69
5. Penalty For Late Payment (see “3. Failure to File by Due Date” on back) (25%) 6.43
6. Interest For Late Payruent (see 3. Failure to File by Due Date” onback)  (9%) 2.89
APP .
gﬁﬁ\\_ﬂOTAL AMOUNT DUE S 35.01
COM ™
CTR “These amounts must be intrastate only and must be verifiable. 150. 00
EFCS Q AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
oPe—==
PAl T~ _ ; . -
R Frtheuiidersigned owner/officer of the sbove-named company, have read the foregoing and declare that 1o the best of my nowledge and belief the above information is a
.correct 3tatement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false sttement in writing with the invent to mislead a
gER blic jervant in the performance of his official duty shall be guilty of 2 misdemeznor afthc second degree.
"—“—‘.. ke g s
OTH == 7 fic= CEO o f2¢/o]

! - (Signature of Gompany Official) o (Tide) 7 (Date)
T
l b ) \./ * K"\/E‘ Telephane Numberj@ & - H" OQ Fax Numbcr!@h gw-’ q’ qu

(Preparer of Form - Please Print Namc)
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