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Florida Public Service Comumission FOR PSC USE ONLY
STATUS: (See Filing Insteuctions an Back of Form) Check#_____ Sl ‘7 O
Actual Rewrn TG203-03-0-R 5 <D O 0603002
Estimated Return Ferris Stephen Waller Jr. 003001
: 3301 Pau Buchman H 12y B ke s 1250 P
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1. Gross Operating Revenue (Florida) $___ 0O COM
2. Gross Intrastate Revenue CIR
3. LESS: Amounts Paid to Other Telecommunications Companies™ ( ECR
(see "2. Fees" on back) GCL
4, TOTAL REVENUES for Regulatory Assessment I'ee Calculation $ : c
(Line 2 less Line 3) orPC
. . MMS
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
6. . Penalty f:f;r Late Payment (see "3. Failure to File by Due Date" on back) SER -
7. Interest for Late Payment (sce "3. Failure to File by Due Date” on back)
ierest§ Y SEC _|
8. TOTAL AMOUNT DUE $ e
OTH
AS PROVIDED IN SECTION 364.335 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $so ;«;
g
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay telephones in operation at close of period covered

by this Return
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I, the undersigned owner/officer of the above-named company. have read the foregoing and declare that to the best of my knowledge and belef the above information is a

truc and correct statement. 1am aware thpt pursuant to Section 837,006, Flonda Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a
public scpvanifin the perfon n of 3 ial dfity shalt be guilty of a misdemeanar of the second degree.
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(Preparer of Form - Please Print Name)
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Country Village Market Place
3301 Paul Buchman Hwy. 39 N.
Plant City, FL 33565

oy

sy pooky = -
Mf/?@ hmz du CZMOWW'W@M
o i, o oy amyd ~ o< L

| ?@%WQMJ

713~ 159 150Y

g1 6 Wi 0FRC Y0

Y3LH3A0 HOLLNGRILEID



