v R AL 1 AU LY AL ] GIARVES, | AD REUULAIUKT ASEDIMEN | ret: KELURN MUST BE FILED ON OR BEFORE U1/30/2001

Pay Telephone Service Provider Regulatory Assessment Fee Return 0/ 055Y7 ¢

19 Florida Public Service Commission . FOR PSC J)SE ONLY,
TATUS: Q ) E}Q_\ (See Filing Instructions on Back of Form) Checks. O)J
/ Actual Return TG606 s 5 0. o0 0603002
Estimated Return Steven L. Nelson s ) 0 OO I(')03001
—~— Amended Return 4415 S.W. Fireside Circle 0603002
Port St. Lucie, FL 34953-5464 , 200 ool
PERIOD COVERED: ‘
01/01/2000 TO 12/31/2000 Postuaark Date 5/30@/
Initials of Preparer
' Please Complete Below If Official Mailing Address Has Changed
StHeven L. Nelsou Y445 S, Firesiva Ga Pt Stiloeip ,Fl 34953
(Name of Company) (Address) (City/State) (Zip)
UNE . R AT L S S A T . ) STl Lt "'
NO. ‘ _ "ACCOUNT CLASSIFICATION R AMOUNT
1. Gross Operating Revenue (Florida) $ 493.55
2. Gross Intrastate Revenue 74.83
3. LESS: Amounts Paid to Other Telecommunications Companies* ( 4 RE
(see "2. Fees" on back)
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ 6 0.55°
(Line 2 less Line 3) B
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) S0.00
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) £Q. 00
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) KX:00
ap-___TOTAL AMOUNT DUE §__ 6RO
CAF __,..z:a '
e AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 ,; .
COM JE—]

CTR __..-T&IS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF-REVENUES REPORTED
ECR

(ee L.
&’P@ —Number of pay telephones in operation at close of period covered
RGO — DBy this Return

seC L

€ Rhese amouats must be jntrastate only and must be verifiable.
Teuus

I, the undersigned owner/officer of the above-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 knowingly makes a false statement in writing with the intent to mislead

a pumﬂw performance of his gfficial duty shall be guilty of a misdemeanor of the second degree.
. QWA ER

S -29-01
(Signature of Company Official) (Tite) S (Date)
Telephone Number { ) Fax Number ( ) ] I
(Preparer of Form - Please Print Name)

F.E.IL No.

DOCUMENT a1 pMarg -DATE

Ub9L5 JuN-u3
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NI Y S :ffP,TFFGF‘TIHC

PSC/CMU-26 (Rev.11711/99)



fea aie ot CILARULD, LOE RCAJULALUKT ADDEIIMEN | Pk KRETURN MUST BE FILED ON OR BEFORE 01/30/2002

Pay Telephone Service Prowder Regulatory Assessment Fee Return

)r

\ v ~" AT Ly
FOR PSC USE ONLY
STATUS: - Q ’LZ)\ES\(L\ Flonda(seI:umthc Serv1ie .Sirff:l}ssmn {enetr O/
Actual Return . | TG606 . . T s 90 -OO 0603003
——— Estimated Return | gteyen L. Nelson @ - Spapee = 0 s P
—— Amended Return 4415 S.W. Fireside Circle osc3onz
Port St. j 34953-54
PERIOD COVERED: "SEboET “patE — / / /
01/01/2001 TO 12/31/2001 7o @  Jui 05zl Postmark Date <5/ 30,/0
DO Initials of Preparer __ 277 C.
Please Complete Below If Official Mailing Address Has Changed
Stevew L. Melsoy  Y4s S.W. Fivesroe Cig Bar St.locte £ 3495
(Name of Company) (Address) (City'Ste) ¢ ' (Zip)
: o - . 1f s} t Wi .f)
LINE 8 . Loy 4 - o o : ul.l-‘a O v nnidy :}'.M
NO. ACCOUNT CLASSIFICATION : S L AM QUNT"
1. Gross Operating Revenue (Florida) $ Q0
2. Gross Intrastate Revenue QQ
3. LESS: Amounts Paid to Other Telecommunications Companies* ( 0Q )
(see "2. Fees" on back)
4, TOTAL REVENUES for Regulatory Assessment Fee Calculation $ 0p
(Line 2 less Line 3) : - '
5. Regulatory Assessment Fee Due — (Muitiply Line 4 by 0.0015) ‘ St.og
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back)
8. TOTAL AMOUNT DUE $ 50,00

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

i

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

$ These amounts must be intrastate only and must be verifiable.

1, the undersigned owner/officer of the above-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 knowingly makes a false statement in writing with the intent to mislead

a pyblic servant in ;zperformance f his official duty shall be guilty of a misdemeanor of the second degree.
jﬁ&m - OWAER $-29-01

(Signature of Company Official) (Title) . T + 70 (Date)
Telephone Number {____) Fax Number ()

(Preparer of Form - Please Print Name)
F.E.L. No.

PSC/CMU-26 (Rev.11/11/99)
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I/U TraState Ca / / S p-Tas

Feb 1 o0 Tol  pddretiod /.23
MmAar__ 1¢ 00 SAA/UC Has ResT, /.18
mar ] 0a Falk_ Addiction 1,47
ﬂr’pril o oo Shawe Hai fesr, /.13
,4Pti) I 00 654077 Acctp, Trsiog .27
.ev@»IL [ 0o Tk Addictrom £.57
hay _Jo 90 SAM\J( Hal fesT, 3,56
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SF‘WUT 5/22/2000 )

Attn : Joy -

This is a request to cancel your services for the followong payphone
numbers and locations. I request this cancelation to be in affect by the close

of business on 5/31/2000.

#1. Shang Hai Resturant @ 6636 S. Federal HWY. Port St. Lucie F1. 34952
 #561-464-8350

#2. Port St. Lucie Beauty Academy @ 7644 US HWY 1, Port St. Lucie, F1.
561-873-9637 ( inside )

#3. Port St. Lucie Beauty academy @ 7644 US HWY 1, Port St. Lucie, Fl.
561-873-9638 ( outside )

#4. Ink Addiction Tattoo @ 415 S.E. Monterey rd. Stuart Fl. 34994
561-223-9649

Any problems with this request please contact me at 561-336-1128 after 4 pm

Thank Y0ﬁ6£ g

teven L. Nelson

D/WE{ CommuNIcaTIoNS 5/22/2000

Attn : Yezenia

This is a request to cancel your services for the following payphone
numbers and locations. I request this cancelation to be in affect by the close
of business on 5/31/2000.

#1. Shang Hai Resturant @ 6636 S. Federal HWY, Port St. Lucie, F1l. 34952
561~464-8350

#2. Port St. Lucie Beauty Academy @ 7644 US HWY 1, Port St. Lucie, F1
561-873-9637  ( inside *) '

#3. Port St. Lucie Beauty Academy @ 7644 US HWY 1, Port St. Lucie, F1
561~873-9638 ( outside )

#4. Ink Addiction Tattoo @ 415 SE Monterey rd. Stuart, Fl. 34994
561-223-9649

Any problems with this request please contact me at 561-336-1128 after 4 pm

Thank You
:;121HMN <$f~.(7QL£&7ﬂJ

Steven L. Nelson



