
TO AVOID PENALTY AND NTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003 

8 

Interexchange Company Regulatory Assessment Fee Return 

Florida Public Service Commission 
STATUS: (See Filing lnstructions on Back of Form) 

Broadslate Networks of Florida, Inc. 
630 Peter Jefferson Parkway, Suite 300 _II Amended Return 

PERIOD COVERED: 
01 /O4/2002 TO 12/3 1 /2002 

I 

I - ,  . - I  . ., . 
T R Q A 6 1 - W  f.Ia* 

(Name of Company) . , .. . . . , -  ' ,,&3 < -  '_'* <. 

Private Line Services 
Leased Fmlitks & Circuh sen-ices 4. 

5. Miscellaneous Services 

6.  TOTAL Telephone Services $ j 9 3 / Y , 5 /  .$ 15s I +  
7. LESS: Amounts Paid to Other Telecommunications Companies* -3 

* 

8. 
9. 
IO. 
1 1 .  
12. 

(see "2. Fees" on back) u 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) ' (-MI fll q q & s G  %) 
Penalty for la te  Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see-"3. Failure to File by Due Date" on back) 
TOTAL AMOUNT DUE 

These amounts must be intrastate only and must be verifiable. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 
, a  

~~ 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( ) Reseller ( ) Call Aggregator 
( ) Altemate-Operator Service ( ) Rebiller M o t h e r :  LOCA c DS L, b- 

K d c  L -  *>& 
I .  

BILLING INFORMATION . 
Complete below if billing agent if other than yourself. 

L 
(Name) (Address : Ci ty/S tate/Zi p) . (Telephone) 

What IS the total amount of customer deposits collected? What is the total amount of bond held (if applicable)? 
Amount: $ for 19 Amount: $ Expires: 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? 
If YES, who do you lease these facilities from? 

( ) YES 
Name: 

( ) NO 

Address: 

~ 

e foregoing and declare that to the best of my knowledge and belief the above information is a 
Statutes, whoever knowingly makes a false statement in writing with the intent 
or of the second degree. 

mislead a 

f / - z  P,( T r c  <de&+ 
. .(Tit\<)' ate) 

- I .  

Telephone Number $&'( zzdknq Fax Number ( , ~ 3. ~. , , I ,. 9 - A -. :- 
UULLi-,: .r :  i t : , ,  \ L  & 1 4 -- 

I .  

OPC F E.I. No. 
M MS -Ne'$'. 1 111 1/99) 

SEC 1 0 3 1 1  4 Arfi-32 
DTH 



STATUS: 
/ 

V Achlal Return 
Estimated Rcarrn J I; 
Amended Return 

PERIOD COVERED 

O i / O i ' l O l -  ld/41/01 

Florida Public Service Commission 
( S r m - a B d d t d  - 

3 .  Aaxsssscrvices 
4. private Line Services 
5 .  
6. Miscellmeou Senices 

ILlvri Facilities & Circuits Services 

is- 
# .  

\ :  

.c 

; '  

'r. ' 
( ) Facilities-Based Provider 

. _. 

. 

CURRENT COMPANY STATUS 

L 
(N-) (Address: CitylStatdZip) (Tclepbonc) 

COMPANY INFORMATION 

Do you lux tclecommunwatitns' facilitm? ( ) YES ( ) NO 
If YES. who do you l m  these frcilifks from? Name: 

Tclcpbone Number 5 

F.E.J. No. 

Pax Number I 
(Prrparer of Form - Please Print Name) 

1 

PSOCMU-7 ". I111 1/99} 



- 
Florida PUC 

2001 Revenue Rate Tax 
0.1 50% - $1.04 

0.150% $4.80 
,April-- $2,456.60- . . ..- 0.1 - -_____f-....l 50% $3.68 . 

0.150% $I 5.07 
_ _ - _  $1 0,888.00 - -  ---- 0.150% _--  $16.33 

July ___ $19,184.00 - -- - -_  0.1 50%- $28.7& 
0.150% $I .73 

. Se ptem be - r $0.00 0.1 50% $0.00 - - -.- - 

-. October ~ - - - $4 3,72 9.99- 0.150% $65.59 ~ 

0.150% $65.bl 
December . $1 0,477.76 0.150% $I 5.72 

January $696.00 . - .- 

Februah- $600.00' - _ _  ____ .- -.- - - 

March - . .  - - $3,200.00- -_ -- - - _ - - - . -. 

0.150%- $0.90 

- __ _ .  - - -  

II_ . . -. - - - - - . $io~048.00' ...I.- _I._ 

-_  May- . -- ~ 

-. June . - . _  - 

August - ._._I---- $1,154.40 - . - . _ - . - _ - _ - - 

November .. $43,339.26 . - -_.--I_-- - -  

-- --- 

-. - - . - - -. - . 

TOTALS: $1 45,773.41 $21 8.66 
; 

Pennsylvania 
Revenue Rate Tax 
$21,652.20 5.000% $1,082.61 

. $29,438.80- - - - - - - .- - 5.dbo./,: $1,471.94 
$38,101.80 5.000Yo - $1,905.09 

. $45,122.20 - _  - - - .  -1.1. 5.000% ---*- $2,256.1 I 
- - $63,413.40 . .- ------.-. 5.000% I $3,170167 
- -  - $71,593.80 -- 5.000% -- - --_I* $3,579169 

- $73,180.40 _ _  .- - .- 5.000% $3,659.02 
- - 5.000% - -_ - - -. . $3,798.89 

~. . . . - 5.000% -. ._ - - $3,798.31 
$81,644.00- 5.000% $4,082.20 

$36,554.80 53000/0- --$I :827.74 
$648,042.20 $32,402.1 1 

-_ _ _  $75,977.80 - 
- - $75,966.20 - . - __ . . 

- ~ -_I.-.- $35,396.80 - -  5.000% $1,769.84 

_ 

- 

- .. 

- .  

- 

- - 

- 
- 

. 

-- 



lj I 
CHARGES, THE REGULATORY FEE REIURN MUST BE FaED ON OR BEFORE -3 

ltemative Local Exchange Company Regulatory Assessment Fee Return 

Amended Return 

PEFUOD COVERED 

Florida Public Service Commission 

P 
0603006 
o04011 

2. L&g D i m  Services (IntrpLATA only)** 
3. Access Services * 

5.  &ascd Facilities & Circuits Services % 

6. Miscellaneous Services 2 - i :  , 

4. P;ivatc Line Services - .. / y , 3 / 4 * 5  I 14. I d4%5 L."? / 
- ", -.- 5; 

I* 

7. mrALREyENuEs 

- 
(Address: City/Sule/Zip) (Telcpbonc) 

COMPANY INFORMATION 

Do you lcasc wlccommunicraons' facilities? 
If YES. who do you lease these facilities from? 

( ) YE3 
Nunc: 

( ) NO 

Addms: 

company, have read tbc foregoing md dcclarc that to the best of my knowledge and Wtf tbc above information 
gly makes a falx srattmnt in writing with the intent to mislead 

(Date) 
W 5. 

Telephone Number > Fax Number ( 1 
(Preparer of Form - Please Print Name) 

F.E.I. No. 
PSUCMU+'I (Rw. I111 LIW) 



. 

199314.51 x 
0*0015 = 

28.971765 * T&x Mi, 

I 


