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Re: Novus Communications Inc. 
Application for Authority to Provide Alternative Local Exchange 
Service Within the State of Florida 

Dear Sirs: 

Submitted herewith on behalf of Novus Communications Inc. please find an 
original and six (6) copies of the company’s application for authority to provide 
alternative local exchange service within the State of Florida, along with a non- 
refundable application fee of $250. Please stamp the enclosed “File Copy” of this 
submission and return it to the undersigned in the enclosed self-addressed, stamped 
envelope. 

Should you have any questions regarding this matter, please feel free to 
contact the undersigned counsel directly. 

Sincerely, 

Eric Fishman 
Attorney for 
Novus Communications Inc. 
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APPLICATION 

1. This is an application for / (check one): 

( X I  Original certificate (new company). 

Approval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original 
certificate of authority. 

0 

2. 

3. 

4. 

5.  

0 Approval of assignment of existing Certificate: Example, a certificated 
company purchases an existing company and desires to retain the 
certificate of authority of that company. 

Approval of transfer of control: Example, a company purchases 51 % of 
a certificated company, The Commission must approve the new 
con trolling entity. 

Name of company: 

Novus Communications Inc. 

Name under which the applicant will do business (fictitious name, etc.): 

Novus Communications Inc. 

Official mailing address (including street name & number, post office box, city, state, zip 
code): 

4409 Sun 'n Lake Boulevard, Suite F, Sebrinq, Florida 33872 

Florida address (including street name 81 number, post office box, city, state, zip 
code): 

4409 Sun 'n Lake Boulevard, Suite F, Sebrinq, Florida 33872 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 
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6 .  

7. 

8. 

9. 

S tructu re of organization : 

( ) Individual 
( ) Foreign Corporation 
( ) General Partnership 
( ) Other 

If individual, provide: 

( x )  Corporation 
( ) Foreign Partnership 
( ) Limited Partnership 

Title: 

Address : 

C it y/S ta te/Zi p : 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Intern et Webs i te Address : 

If incorporated in Florida, provide proof of authority to operate in Florida: 

The Florida Secretary of State corporate registration number: (a) 

PO0000044850 

If foreign corporation, provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: 

I O .  If using fictitious name-d/b/a, provide proof of compliance with fictitious name statute 
(Chapter 865.09, FS) to operate in Florida: 

(a) The Florida Secretary of State fictitious name registration number: 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 
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11. If a limited liability partnership, provide proof of registration to operate in Florida: 

(a) The Florida Secretary of State registration number: 

12. If a partnership, provide name, title and address of all partners and a copy of the 
partnership agreement, 

Name: 

Title: 

Address: 

C i t ylS t a telZi p : 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

I n te r ne t Webs i te Add ress : 

13. If a foreign limited partnership, provide proof of compliance with the foreign limited 
partnership statute (Chapter 620.1 69, FS), if applicable. 

(a) The Florida registration number: 

14. Provide F.E.I. Number (if applicable): 65-1 004529 

15. indicate if any of the officers, directors, or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any 
crime, or whether such actions may result from pending proceedings. Provide 
explanation. 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 
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(b) an officer, director, partner or stockholder in any other Florida certificated telephone 
company. If yes, give name of company and relationship. If no longer associated with 
company, give reason whv not. 

No 

16. Who will serve as liaison to the Commission with regard to the following? 

(a) The application: 

Name: Eric Fishman 

Title: 

Address: Holland & Kniqht LLP. 2009 Pennsylvania Avenue, NW 

CitylStatelZip: Washington, DC 20006 

Telephone No.: (202) 828-1 849 Fax No.: (202) 828-1868 

Internet E-Mail Address: efishman@hklaw.com 

Internet Website Address: www.hklaw.com 

(b) Official point of contact for the ongoing operations of the company: 

Name: Dennis Bassetti 

Title: President 

Address: 4409 Sun ‘n Lake Boulevard, Suite F 

CitylStatelZip: Sebring, Florida 33872 

Telephone No.: (863) 471 -1 183/3153 Fax No.: 

Internet E-Mail Address: Dennis@terranovus.net 

FORM PSC/CMU 8 (1 1/95) 4 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 



Internet Website Address: www.terranovus.net 

(c) Complaints/lnquiries from customers: 

Name: Dennis Bassetti 

Title: President 

Address: 4409 Sun "Lake Boulevard, Suite F 

CitylStatelZip: Sebring, Florida 33872 

Telephone No.: (863) 471 -1 183/3153 

Internet E-Mail Address: Dennis@terranovus.net 

Fax No.: 

Internet Website Address: www.terranovus.net 

List the states in which the applicant: 

(a) has operated as an alternative local exchange company. 

17. 

(b) has applications pending to be certificated as an alternative local exchange 
company. 

None 

(c) is certificated to operate as an alternative local exchange company. 

None 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 
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(d) has been denied authority to operate as an alternative local exchange company 
and the circumstances involved. 

(e) has had regulatory penalties imposed for violations of telecommunications statutes 
and the circumstances involved. 

None 

(f) has been involved in civil court proceedings with an interexchange carrier, local 
exchange company or other telecommunications entity, and the circumstances 
involved. 

None 

18. Submit the following: 

A. Financial capability. 

The application should contain the applicant's audited financial statements for the most 
recent 3 years. If the applicant does not have audited financial statements, it shall so be 
stated. 

The unaudited financial statements should be signed by the applicant's chief executive 
officer and chief financial officer affirming that the financial statements are true and 
correct and should include: 

1. the balance sheet; 
2. income statement; and 
3. statement of retained earnings. 

NOTE: This documentation may include, but is not limited to, financial statements, a projected 
profit and loss statement, credit references, credit bureau reports, and descriptions of business 
relationships with Financial institutions. 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 
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Further, the following (which includes supporting documentation) should be provided: 

I written explanation that the applicant has sufficient financial capability to provide 
the requested service in the geographic area proposed to be served. 

2. written explanation that the applicant has sufficient financial capability to maintain 
the requested service. 

3. written explanation that the applicant has sufficient financial capability to meet its 
lease or ownership obligations. 

See Exhibit A. 

B-. Managerial capability: give resumes of employees/officers of the company that would 
indicate sufficient managerial experiences of each. 

See Exhibit B 

C. Technical capability: give resumes of employees/officers of the company that would 
indicate sufficient technical experiences or indicate what company has been contracted 
to conduct technical maintenance. 

See Exhibit B 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 
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I. 

2. 

3. 

4. 

**APPLICANT ACKNOWLEDGMENT STATEMENT ** 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of ,I 5 of one percent of gross operating 
revenue derived from intrastate business. Regardless of the gross operating revenue of 
a company, a minimum annual assessment fee of $50 is required. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a gross 
receipts tax of two and one-half percent on all intra and interstate business. 

SALES TAX: I understand that a seven percent sales tax must be paid on intra and 
interstate revenues. 

APPLICATION FEE: I understand that a non-refundable application fee of $250.00 
must be submitted with the application. 

Iq6/0 f 
Date 

86’3 - u?’/-/EI > - 
Title Telephone No. 

A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 
B - INTRASTATE NETWORK 
C - AFFIDAVIT 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 
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** APPENDIX A 

CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

I, (Name) 

(Title) of (Name of Company) 

and current holder of Florida Public Service Commission Certificate Number # 

, have reviewed this application and join in the petitioner's request for 
a: 

( ) sale 

( )transfer 

( ) assignment 

of the above-mentioned certificate 

UT I L ITY 0 F F I C I AL: 

S ig natu re Date 

Title Telephone No. 

Address: 
Fax No. 

FORM PSC/CMu 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 
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** APPENDIX B 

INTRASTATE NETWORK (if available) 

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to make available 
to staff the alternative local exchange service areas only upon request. 

1. POP: Addresses where located, and indicate if owned or leased. 

2. SWITCHES: Address where located, by type of switch, and indicate if owned or leased. 

3. TRANSMISSION FACILITIES: POP-to-POP facilities by type of facilities (microwave, 
fiber, copper, satellite, etc.) and indicate if owned or leased. 

POP-to-POP 

1) 

‘ I  

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 

OWNERSHIP 
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** APPENDIX C 

AFFIDAVIT 

By my signature below, I, the undersigned officer, attest to the accuracy of the 
information contained in this application and attached documents and that the applicant 
has the technical expertise, managerial ability, and financial capability to provide 
alternative local exchange company service in the State of Florida. I have read the 
foregoing and declare that, to the best of my knowledge and belief, the information is 
true and correct. I attest that I have the authority to sign on behalf of my company and 
agree to comply, now and in the future, with all applicable Commission rules and orders. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever 
knowingly makes a false statement in writing with the intent to mislead a public 
servant in the performance of his official duty shall be guilty of a misdemeanor of 
the second degree, punishable as provided in s. 775.082 and s. 775.083." 

UTILITY OFFICIAL: 
n 

2 h G  10 I 
W Signature Date 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 2524.805, 
25-24.810, and 25-24.815 
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EXHIBIT A 

Novus Communications Inc. is a newly formed entity whose sole shareholders, each 
owning 50% of the company’s shares, are Drs. Dennis Bassetti and Gabriel Pulido. As a 
newly formed entity, Novus Communications Inc. has no audited financial statements for 
the past three years. In lieu of this showing, Applicant hereby submits its pro forma 
balance sheet and unaudited financial statements, signed by its sole officers. In further 
support of its financial qualifications, Novus Communications submits the unaudited 
balance sheet of its affiliate, Terranovus.net, Incorporated, an internet service provider; 
copies of the 1999 income tax returns of Dr. Bassetti and two of his business enterprises, 
Bassetti Development & Construction Inc. and Bassetti & Associates; as well as letters in 
support of Dr. Bassetti’s financial qualifications prepared by SunTrust Bank, Mid-Florida, 
Highlands Independent Bank and the accounting firm of Carlson Statler. 

Applicant intends to  operate initially as a switchless reseller of alternative local 
exchange services. As its customer base grows, Applicant will also operate as a data 
competitive local exchange carrier (“data CLEC”), and furnish service through a 
combination of switches and other wireless facilities which Applicant will purchase and/or 
lease. Further information regarding these facilities will be furnished to the Commission 
as may be required by the Commission’s rules and policies. 

In  its initial phase, Applicant will be financed through the operations of 
Terranovus.net and by Dr. Bassetti, whose financial resources are amply demonstrated in 
the materials submitted therewith. Based on this showing, Applicant respectfully submits 
that it has sufficient financial capability t o  provide alternative local exchange services in 
the State of Florida, to maintain such service, and to meet its lease and/or ownership 
obligations. 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 
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Business Costs 

Equipment 
Line Lease 
Staff 
Marketing 
Overhead 

TOTAL EXP. 

ISP Revenue 

Dial-Up Access 
DSL 
Wireless 
Lines 

TOTAL INC. 

Gross Profit 

Novus Communications Inc. 
Pro Forma 

February 1, 2001 

Year 1 

91,000 
54,000 
40,000 
15,000 
12,000 

2 12,000 

264,000 
0 

240,000 
0 

504,000 

292,000 

FORM PSCiCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 

Year 2 Year 3 Year 4 Year 5 

175,000 525,000 775,000 1,250,000 
108,000 250,000 500,000 750,000 
150,000 375,000 500,000 650,000 
37,500 75,000 125,000 225,000 
36,000 72,000 125,000 225,000 

506,500 1,297,000 2,025,000 3,100,000 

968,000 1,672,000 2,640,000 3,960,000 
0 78,000 156,000 312,000 

480,000 720,000 1,250,000 1,550,000 
0 120,000 240,000 480,000 

1,448,000 2,590,000 4,286,000 6,302,000 

941,500 1,293,000 2,261,000 3,202,000 

13 



* 
CERTIFICATION 

The purpose of this certification is to  confirm that I will financially support the 
construction and operations of Novus Communications Inc. in the State of Florida. 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 

Dennis R ~ w e i &  
President and Chief Financial Officer 
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NBVUS COMMUNICATIONS, lNCORPORATED 
FINANCIAL STATEMENTS 

DECEMBER 31, 2000 

The NCT Group CPA’s, L.L.P. 
435 South Commerce Avenue 

Sebring, FL 33870 



January 9,2001 

The NCT Group CPA's, L.L.P. 
Certified Public Accountants and Consultants 

Board of Directors 
Novus Communications, Incorporated 
Sebring, Florida 

Charles  T. Nunez,  CPA 
David M. Touchton,  CPA 

Garry B. Perry.  CPA 
Kalker D. W'ilkerson, CPA 

John H. Gray, Jr., CPA 
Ben R. Adailis, Jr,,  CPA 

Tamniy J. Hancock, CPA 
Michael E. Ca r t e r ,  CPA 

Daniel F. Dorrell,  CP4 
Cotlsfll ln~ll 

We have compiled the accompanying statements of assets, liabilities and stockholders' equity- 
income tax basis of Novus Communications, Incorporated as of December 31, 2000, and the 
related statement of revenue and expenses-income tax basis for the years then ended, in 
accordance with Statements on Standards for Accounting and Review Services issued by the 
American Institute of Certified Public Accountants. The financial statements have been prepared 
on the accounting basis used by the Company for Federal income tax purposes, which is  a 
comprehensive basis of accounting other than generally accepted accounting principles. 

A compilation is limited to presenting information that is the representation of management in 
the form of financial statements. We have not audited or reviewed the accompanying financial 
statements and, accordingly, do not express an opinion or any other form of assurance on them. 

Management has elected to omit substantially all of the disclosures ordinarily included in 
financial statements prepared on the income tax basis of accounting. If the omitted disclosures 
were included in the financial statements, they might influence the user's conclusions about the 
Company's financial statements. Accordingly, these financial statements are not designed for 
those who are not informed about such matters. 

THE NCT GROUP CPA'S, L.L.P 

Presiden- 
Vice President 

- - - MCGLADREY NETWORK LE An lndependenlly Owned Member 
- a  Woildwide ServicesThrough RSM Inlernallonal 

81 1 E MAIN STREET * P. 0.  BOX 1076 . LAKELAND, FLORIDA 33802.1076 * (863) 683.6783 * FAX (863) 687.2220 
43 5 SOUTH COMMERCE AVENUE * SEBRING, FLORIDA 33870-3702 * (863) 385.1577 * FAX (863) 385.0647 
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ldovus Communications, Incorporated 
Statement of Assets, Liabilities and Stockholders' Equity - 
Income Tax Basis 
December 31 2000 

ASSETS 
Current Assets: 

Cash 
Due from shareholders 

$ I ,488 
I 0 0  

Total Current Assets I ,588 

Other Assets 
Organizational costs 
Accumulated amortization 

Total Other Assets 

Total Assets 

LlABlLlTlES AND STOCKHOLDERS' EQUITY 
Liabilities 

Current Liabilities: 
Due to shareholders 

Total Current Liabilities 

Total Liabilities 
Stock ho Iders' Equity : 

Capital stock, $1 par value, 1,000 shares authorized, 100 shares issued 
Retained deficit 

Total Stockholders' Equity 

Total Liabilities and Stockholders' Equity 

79 

71 
(8) 

$ 1,659 

$ 2,052 

-- 
2,052 

2,052 

100 
(493) 
(393) 

$ 1,659 

See Accountant's Report 
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Novus Communications, Incorporated 
Statement of Revenues and Expenses - income Tax Basis 
For The Year Ended December 31,2000 

Revenues 

Total Revenues 

Expenses 
Amortization expense 
Bank service charges 
Licenses and permits 
Professional fees 

Total Expenses 

Net Loss 

8 
147 
88 

250 

493 

$ (493) 

See Accountant's Report 
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TERRANOVUS.NET, INCORPORATED 
FINANCIAL STATEMENTS 

DECEMBER 31,2000 

The NCT Group CPA’s, L.L.P. 
435 South Commerce Avenue 

Sebring, FL 33870 



February 2, 2001 

The NCT Group CPA's, L.L.P. 
Certified Public Accountants and Consultants 

Cliar les  T. Nunez, CPA 
David hi. Touchton. CPA 

G a r r y  8. P e r r y .  CPA 
Walker  D. Wi lkerso i i ,  CPA 

J o h n  H. Gray,  Jr.. CPA 
B e n  R.  Adains ,  J r , ,  CPA 

Tamniy J ,  Hancocli ,  CPA 
Michae l  E. C a r t e r ,  CPA 

Danie l  F. Dorre l l ,  CPA 
Collsriltarrl 

Board of Directors 
Terranovus.net, Incorporated 
Sebring, Florida 

We have compiled the accompanying statements of assets, liabilities and stockholders' equity- 
income tax basis of Terranovus.net, Incorporated (an S corporation) as of December 31 , 2000, 
and the related statement of revenue and expenses-income tax basis for the years then ended, 
in accordance with Statements on Standards for Accounting and Review Services issued by the 
American Institute of Certified Public Accountants. The financial statements have been prepared 
on the accounting basis used by the Company for Federal income tax purposes, which is a 
comprehensive basis of accounting other than generally accepted accounting principles. 

A compilation is limited to presenting information that is the representation of management in 
the form of financial statements. We have not audited or reviewed the accompanying financial 
statements and, accordingly, do not express an opinion or any other form of assurance on them. 

Management has elected to omit substantially all of the disclosures ordinarily included in 
financial statements prepared on the income tax basis of accounting. If the omitted disclosures 
were included in the financial statements, they might influence the user's conclusions about the 
Company's financial statements. Accordingly, these financial statements are not designed for 
those who are not informed about such matters. 

THE NCT GROUP CPA'S, L.L.P. 

President Vice President 

/ D d  inys R. Bassktti 

81 1 E M A I N  STREET * P. 0. BOX 1076 . LAKELAND, FLORIDA 33802.1076 (863) 683-6783 . FAX (863) 687-2220 
435 SOUTH COMMERCE AVENUE * SEBRING, FLORIDA 33870-3702 * (863) 385.1577 * FAX (863) 385-0647 

m? CK:~IIDTTV C n l l A R F  RIICINFSS CFNTFR . P 0 ROY 7779 W [ N T F R  HAVFN FTORlnA ZZ881.2239 (863) 2944131 FAX 1863) 2944927 



Terranovus.net, Incorporated 
Statement of Assets, Liabilities and Stockholders' Equity - 
Income Tax Basis 
December 31,2000 

ASSETS 
Current Assets: 
Cash 
Due from shareholders 

Equipment and Furniture: 
Computer equipment 
Furniture 
Office equipment 

Total Current Assets 

Less accumulated depreciation 
Net Equipment and Furniture 

Total Assets 
Software, net of $2,697 accumulated amortization 

LIABILITIES AND STOCKHOLDERS' EQUITY 
Liabilities 
Current Liabilities: 
Line of credit 
Current portion of long-term debt 

Total Current Liabilities 

Long-term debt 
Less current portion 

Long-term debt, net 

Due to shareholders 
Total Liabilities 

Stockholders' Equity: 
Capital stock, $1 par value, 1,000 shares authorized, 100 shares issued 
Retained deficit 

Total Stockholders' Equity 

Total Liabilities and Stockholders' Equity 

$ 566 
100 
666 

74,161 
1,497 

150 
75,808 
(7,320) 
68,488 

8,104 
$ 77,258 

$ 13,925 
12,565 
26,490 

61,491 
( I  2,565) 
48,926 

53.209 
128,625 

100 
(51,467) 

(51,367) 

$ 77.258 

See Accountant's Report 
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Terranovus.net, Incorporated 
Statement of Revenues and Expenses - Income Tax Basis 
For The Year Ended December 31,2000 

Revenues 

Operating Expenses: 
Advertising 
Bank charges 
Depreciation and amortization 
Insurance 
Interest 
Miscellaneous 
Supplies 
Postage 
Professional fees 
Rent 
Repairs and maintenance 
Salaries 
Taxes 
Telephone 
Travel and entertainment 
Utilities 

Total Operating Expenses 

Net Loss 

Beginning Retained Earnings 
Ending Retained Deficit 

$ 6,888 

1,852 
433 

10,017 
338 

2,569 
956 

5,889 
553 

6 , 929 
125 

1,984 
550 
64 

22 , 960 
356 

2,780 

58,355 

(51,467) 

$ (51.4671 

See Accountant's Report 
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US. I n c a  Tax Return for an S Corpet ion 
b Do not flle this form unless the corporation has timely filed 

Form 2553 t o  elect to be an S corporation. 
Form 1120s 

7 Department of the Treasury 

02 /2 2 / 1995 
B Business code no. 

(seepages26-28) 

621111 

Internal Revenue Servlc~ 1 I 

For calendar year 1999, or tax year beolnnlno 
A Effective date of election 

as an S corporation 

, and endinu 
C Employer identification number 

label* Other- BASSETTI & ASSOCIATES MD PA 59-3297662 
wise, D Date incorporated 
Please 4409 SUN N LAKES BLVD SUITE E 02/22/1995 

E Total assets (see page 10) 
print 
or b p e .  

Number, street, and room or suite no. (If a P.O. box, see page 10 of the instructions.) 

City or town, state, and ZIP code 
SEBRING, FL 33872 s 104013. 

Sign 

7 
8 
9 

1 0  
11 
1 2  
13 
14 a 

b 
C 

15 
16 
1 7  
18 
1 9  
20 

Paid 

Use Only 

............................................ 
3 Gross profit. Subtract line 2 from line I C  

....................... 
Salaries and wages (less employment credits) ......................................... .................... 

Check if Prepare rk 
SSN or PTlN Date Preparer's b 

signature 09/11/00 i i L l o y e d  b 0 266-33-1780 
ms name(or C arlson Stat ler Accountants 
yours if self- 
employed1 
and eddms 

65-0955272 E.I. No. b b3531 U.S. 27 South 
Sebr ing ,  FL ZIPcode b 33870-5426 

Repairs and maintenance .............. ..................................... .......................................... 
Bad debts ................... ............................... 
Rents ................. 
Taxes and licenses .................... ...................................... .......................................... 
Interest ..................... 

........................................... 
.................... ................................. ........................................ 

................................... 

Subtract line 14b from line 14a ............ ...................................... 
................. Depletion (Do not deduct 011 and gas depl 

Pension, profit-sharing, etc., plans ................................. ...................................... 
Employee benefit programs ................................. ................................. 
Other deductions (attach schedule) .................. 
Total deductlons. Add the amounts shown in the far 

........................................... 
.......................... 

............... 

................................... ........................... 
23 Payments: a 1999 estimated tax payments and amount applied t" 1998 retum 

b Tax deposited with Form 7004 ...................................... 

d Add lines 23a through 2 3 ~  .................... 
................................... 

. _  
27 Enter amount of line 26 you want: Credlted to  2000 estimated tax b 

Under enalties of perjury I dsclare that I have Mamined this return, including eaompanylng schedules and statements, and to the best of my knowledge and 
W e f ,  1 io true, correcf aAd complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. Please I 



'! Form l ' t20S (1999) BASSETTI & OCIATES MD PA 59-3297662 Paoe2 

Cost of Goods Sold 

Inventory at beginning of Year .............................................................................................................................. 
Purchases .... ..................................................... 
Cost of labor .............................................. .......................................................................................... 
Additional section 263A costs (attach schedule) ........................................... .................. 
Other costs (attach schedule) .............................................................................................................................. 
Total. Add lines 1 through 5 .............................................................................................................................. 
Inventory at end of year ....... ............................ 
cost of goods sold.  Subtra 

.... 
and on page 1, line 

1 1  
2 1  

9 a Check all methods used for valuing closing inventory: 
(i) 
(ii) 
(iii) 

0 Cost as described in Regulations section 1.471-3 
0 Lower of cost or market as described in Regulations section 1.471-4 
0 Other (specify method used and attach explanation) b 

b Check if there was a writedown of "subnormal" goods as described in Regulations section 1.471-2(c) 
c Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) 

..................................... ...... b 0  
........................................... b o  

d If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing inventory 
computed under LIFO ......................................................................... ............................................................ I 9 d  I 

e Do the rules of section 263A (for property produced or acquired for resale) apply to the corporation? 
f Was there any change in determining quantities, cost, or valuations between opening and closing invent0 

... ................. 0 Yes 0 NO 
. 0 Yes 0 NO 

Check method of accounting: (a)  Cash (b) 0 Accrual (c) 0 Other (specify) b 
Refer to the list on pages 26 through 28 of the instructions and state the corporation's principal: 
(a) Business activity .PHYSIC IAN (b) Product orservice b MEDICAL SERVICES 
Did the corporation at the end of the tax year own, directly or indirectly, 50% or more of the voting stock of a domestic corporation? (For 
rules of attribution, see section 267(c).) If 'Yes,' attach a schedule showing: (a)  name, address, and employer identification number and 

Was the corporation a member of a co 
At any time during calendar year 1999, did the corporation have an interest in or a signature or other authority over a financial account in a 
foreign country (such as a bank account, securities account, or other financial account)? (See page 15 of the instructions for exceptions and filing 

If 'Yes,'enter the name of the foreign country 
During the tax year, did the corporation receive a distribution from, or was it the grantor of, or transferor to, a foreign 

(b) percentage owned ................ .......... ........................................................... 
ction 15 ............................. 

requirements for Form TD F 90-22.1.) ....................... ......................................... 

trust? If 'Yes,'the corporation may have to file Form 3520. See page 15 of the instructions ................... 
Check this box if the corporation has filed or i s  required to file Form 8264, Application for Registration of a Tax Shelter 
Check this box if the corporation issued publicly offered debt instruments with original issue discount 

........................... 
........... 

................................................... 
If so, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments. 
If the corporation: (a)  filed its election to be an S corporation after 1986, (b) was a C corporation before elected to be an 
S corporation or the corporation acquired an asset with a basis determined by reference to its basis (or the basis of any other 
property) in the hands of a C corporation, and (c) has net unrealized built-in gain (defined in section 1374(d)(1)) in excess of the 
net recognized built-in gain from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gai 
from prior years ....... ............................................ 

Form 1120s (1999) 

911711 
11-29-99 2 
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SOCIATES MD PA 5 9 -32 9 7 6 6 2 page 3 
Income, Credits, Deductions, etc. 

b Expenses from other rental activities (attach schedule) 
c Net income (loss) from other rental activities. Subtract line 3b from line 3a 

........................... 
................................. 

4 Portfolio income (loss): 
a Interest income ..................................................................................... 
b Ordinary dividends .................................. .......................................... 

d Net short-term ca oss) (attach Schedule 0 (Form 11 20s)) ............. .......................... 
.................................................................................................................... 

f Other portfolio income (loss) (attach schedule) ................................... 
....................................... 

me (loss) (itemize) .......................................... 

b Low-income housing credit: 
(1) From partnerships to which section 42(j)(5) applies for property placed in service before 1990 
(2) Other than on line 12b( l )  for property placed in service before 1990 ............ 
(3) From partnerships to which section 42(j)(5) applies for property placed in servi 

..................... 

........................ 

c Qualified rehabilitation expenditures related to rental real estate activities (attach Form 3468) 

...................................... 
b Adjusted gain or loss .......................................................................................................................... 

b Name of foreign country or U.S. possession 
c Total gross income from sources outside the United States (attach schedule) ................................................ 
d Total applicable deductions and losses (attach schedule) ........................................................................... 
8 Totai foreign taxes (check onej: b 0 Paid u Accrued ............................ 

b 

n 

b Amount ............................................... 
17 Tax-exempt interest income ................................................................................... 

19 Nondeductible expenses ................................................................................................ 
20 Total property distributions (including cash) other than dividends reported on line 22 below 
21 Other items and amounts required to be reported separately to shareholders 

(attach schedule) Statement 5 

..... 

Form 1120s (1999) 

911721 
11-2499 3 



,# Form 1 

c. VI 
g 

8 

d 
E 
0 

e - 

VI 
U 

0 

c .- 
f! 

IS (1999) SOCIATES MD PA 5 9-32 9 7 6 6 2 page 3 
......................... I$&$$$! . .  Shareholders' Shar Income, Credits, Deductions, etc. 

................................... 
.............................. 

b Expenses from other rental activities (attach .................... 
c Net income (loss) from other rental activities 

a Interest income ... ...................................... ........................................ 
b Ordinary dividends ............................... .................................................. 
e Royalty income ..... .......................................................... ...................... 
d Net short-term capital 

4 Portfolio income (loss): 

(1) 28% rate gain (loss) b 
! Other portfolio income (loss) (attach schedule) ....................................................... 

.............................................. 
8 Section 179 expense deduction (attach Form 4562) .............................. ...................... 
9 Deductions related to portfolio income (loss) (itemize) 

............................................................ 
es 4a, 4b, 4c, and 4f above ............................................... 

(2) Other than on line 12b( l )  for property placed in service before 1990 

(4) Otherthan on line 12b(3) for property placed in service after 1989 ........ 
c Qualified rehabilitation expenditures related to rental real estate activities (atta 

......................................................... 
(3) From partnerships to which section 42(j)(5) applies for property placed in Service after 1989 , 

.......................... 
.............................. 

14a Depreciation adjustment on property placed in Service after 1986 ................................................. 
b Adjusted gain or loss ................................................................. ........................ 

............................................... 

c Total gross income from sources outside the United States (attach schedule) ..................... 
....................... 

...................................... 

16 Section 59(e)(2) expenditures: a Type 
...................................... ................................................................... 

................................................................. .......................... 

Statement 5 (attach schedule) 

Form 1 120s (1 999) 

911721 
11-29-99 3 



1 

.................. 

b Less allowance for bad debts .................. 
............... 

4 US.  Government obligations .................. 
5 Tax-exempt securities ........ 

b Less accumulated depreciation ....... 

b Less accumulated de 
11 a Depletable assets , .................... 

6 Deductions included on Schedule K,  lines 1 
through l l a ,  15e, and 16b, not charged 
against book income this year (itemize): 

7 Add lines 5 and 6 

3 Expenses recorded on books this year not 
included on Schedule K, lines 1 
through I l a ,  15e, and 16b (itemize): 
a Oepreciaiion $ 
b Travel and entertainment $ 1 2  6 8 

.... 

............................. 
2 Ordinary income from page 1, line 

........................ 
.............................. 

911731 
li.90.00 



Form 4562 

/ 

@predation and Amortizatio P 
(Including Information on Listed Property) OTHER 

\ MM I SIL 1 

b See separate instructions. b Attach this form to your return. 
Business or actlvity to which this fom relatea 

OMB NO. 1545-0172 

I 1999 
Attachment 

IdentiFying number 



23a Do you have evidence to support the businessfinvestment use claimed? 0 Yes 0 No 
(b) Date Business/ Cost or. Basis depreciation 

investment other (buoinesdnvmtment 

( 4  (4 (e) (a) 

T use percentage use only) 
Type of prope 
(list vehicles firs ) 

~ 

...................... 

23b If 'Yes.' is the evidence written? 0 Yes c] No 

Recovery Method/ Depreciation Elected 
(t) (SI (h) (i) 

Convention deduction section 179 
cost 

27 Add amounts in column (i). Enter the total here and on line 7, page 1 ................................................................................. 

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or related person. 
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for 
those vehicles. 

Section B - Information on Use of Vehicles 

. .  . .  

. .  . .  

. .  . .  

28 

29 
30 

31 

32 

33 

34 

% 
% 
% 

Total businessfinvestment miles driven during the 
year (DO NOT include commuting miles) .................. 
Total commuting miles driven during the year ... 
Total other personal (noncommuting) miles 
driven ............................................................... 
Total miles driven during the year. 
Add lines 28 through 30 .................................... 

Was the vehicle available for personal use 
during off-duty hours? .................................... 
Was the vehicle used primarily by a more 

Is another vehicle available for personal 
than 5% owner or related person? .................. 

Yes 
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

......... ........ employees? .......................... ....................................................................... 

No 

. I  . .  I I 
41 Amortization of costs that began before 1999 ................................................................................................... I 41 
42 Total. Enter here and on 'Other Deductions' or 'Other Expenses' line of Your return .......................................... 1 42 

Form 4562 (1999) 

6 916252 
10-18-99 



OTHER Depriciation and Amortization Depreciation 
I 

Asset 
Number 

1 

Description of property 
............. 
........ Oate Method/ Life Line Cost or placed 
...... ....... 

Basis Accumulated Current year ............ in Selvlce IRC sec. or rate No. other basis reduction depreciation/amortization deduction .:,:,:.:.:.:. :::::::.:::.: 

O N I N D O W  BLINDS 
$$#$ll2,3 512 0 0 DB17 . 0 0 11 7 1 2 5 8 4  .I 2584 .I 2 5 8 4  .I 0 .  

1lWALLPAPER 

2 6 6 6  .I I 

....... ............. ............. ............. 
~oK~ID'AT~A ....... '520 PkINTEk ' 

iiiiriiaido 3i2 319 512 0 0 ~ ~ 1 5  . 0 0 1 1  7 I 5 2 5  .I 5 2 5  .I 0 .  
21BM 486DX266 COMPUTER 

# . Current year sec t i on  17 (D) - A s s e t  disposed 8.1 916261 
05-15-99 



Depreciation and Amortization D e a t h e r  Depreciation OTHER 

3. ......... .:.:.:.:.:.:. ............. ....... .......... I /  

.:...:.A,. . I t  
*; .... 
........... :. 
.:.:.:.:::::: . ... 

J I I I  

# - Current year section 17 (D) - Asset disposed 8.2 91 6261 
05-15-99 



BASSETTI 61 ASSOCIATES MD 59-3297662 

'orm 1120s Compensation of Officers Stat emen t 1 

a) Name of officer 

(b) Social (c) Time (f) Amount 
security devoted to of 
number business Pct of stk compensation 

~~ 

IENNIS R BASSETTI 558-68-3511 2000 100.00% 140120. 

'otal Compensation of Officers 
Less: Compensation Claimed Elsewhere 

140120. 

rota1 to Form 1120S, Page 1, Line 7 140120. 

?orm 1120s Other Deductions Statement 2 

3escr ipt ion Amount 

SLINICAL SUPPLIES 
WTOMOB ILE 
BANK SERVICE CHARGES 
2ONTRACT LABOR 
ZONTINUING EDUCATION 
DUES & SUBSCRIPTIONS 
ClLIENT GIFTS 
3FFICE EXPENSE 
TELEPHONE 
EQUIPMENT RENTAL 
INSURANCE 
POSTAGE & DELIVERY 
PROFESSIONAL FEES 
SECURITY EXP 
GAS & ELECTRIC 
Meals and Entertainment 

15128. 
14505. 
1051. 

281077. 
9832. 
3554. 
1808. 

22230. 
16265. 
18159. 
19708. 
4049. 
9420. 
449. 

5139. 
1269. 

Total to Form 1120S, Page 1, Line 19 423643. 

Schedule K Charitable Contributions Statement 3 

Description 

CASH CONTRIBUTIONS 

Totals to Schedule K, Line 7 

50% Limit 30% Limit 20% Limit 

3970. 

3970. 

7 Statement(s) 1, 2, 3 



BASSETTI & ASSOCIATES MD. 59-3297662  

chedule K Nondeductible Expenses Statement 4 

escription 

xcluded Meals and Entertainment Expenses 

otal to Schedule K, Line 1 9  

Amount 

1 2 6 8 .  

1 2 6 8 .  

chedule K Other Items, Line 2 1  Statement 5 

escription Amount 

edical Insurance Premiums for More Than 2 %  Shareholder 4933 .  

chedule M-2 Accumulated Adjustments Account- Other Reductions Statement 6 

lescr ipt ion Amount 

haritable Contributions 
'ection 1 7 9  Expense Deduction 
lxcluded Meals and Entertainment Expenses 

Iota1 to Schedule M - 2 ,  Line 5 - Column (a) 

3970.  
1 2 3 5 2 .  

1 2 6 8 .  

1 7 5 9 0 .  

lchedule L Other Current Assets Stat emen t 7 

)escript ion 
Beginning of 
Tax Year 

End of Tax 
Year 

IUE FROM D&W 
IUE FROM OTHERS 
ZMPLOYEE LOANS 
tETURNED CHECKS 

13000. 
1 1 5 0 0 .  

1 8 4 1 .  
1 1 5 0 0 .  

1541 .  
50 .  

Cotal to Schedule L, Line 6 2 6 3 4 1 .  1 3 0 9 1 .  

8 Statement(s) 4, 5, 6, 7 



BASSaTTI 61 ASSOCIATES M - 59-3297662 

;chedule L Other Assets Stat emen t 8 

Iescr ipt ion 

IEPOSITS 

rota1 to Schedule L, Line 14 

Beginning of End of Tax 
Tax Year Year 

690. 690. 

690. 690. 

Schedule L Other Current Liabilities Statement 9 

Description 
~ 

PAYROLL TAXES 

Total to Schedule L, Line 18 

Beginning of End of Tax 
Tax Year Year 

~~ 

7023. 984. 

7023. 984. 

Schedule L Analysis of Total Retained Earnings per Books Statement 10 

Description Amount 

Balance at beginning of year - Schedule L, line 24, column (b) 47320. 
Net income per books - Schedule M-1, line 1 138178. 

Other increases (decreases) 
Distributions -90093. 

Balance at end of year - Schedule L, line 24, column (d) 95405. 

9 Statement(s) 8, 9, 10 



U.S. I n c o n  Tax Return for an S C o r p g i o n  
b file lhls form unless the corporatlon has tlmely filed 

Form 2553 to elect to be an S corporatlon. 
Department of the Treasury 

............................. 
3 Gross profit. Subtract line 2 from line IC ..................... 
4 Net gain (loss) from Form 4797, Part 11, line 18 (attach Form 4797) ....................... ...................... 

................................ 

........................... 

.................................... ................. 9 Repairs and maintenance ......................... 
10 Bad debts ............................. 
11 Rents ........................ .............................. 
12 Taxes and licenses .................................. ....................................... 

................................ ......................................... 
.................................. 

......................... 
................................. ..................... 

c Subtract line 14b from line 14a .. .............................................. 
............................... 

16 Advertising ....................... ............................... .......................................... 

18 Employee benefit programs ........... ....................................... ............................... 
............................... 

........................... 

c Add lines 22a and 22b .... 

b Tax deposited with Form 7004 ............... .............................. 
c Credit for Federal tax paid on fuels (attach .................. 
d Add lines 23a through 23c 

24 Estimated tax penalty. Check 
25 Tax due. If the total of lines 

26 Overpayment. i f  line 23d is larger 
........................... depositary method of payment ............................. 

otal of lines 22c and 2 

OM6 NO. 15450130 

1999 

. .  
27 Enter amount of line 26 you want: Credited to  2000 estimated tax b I Refunded bI 27 I 

Under penalties of pejury, I declare that I have examined this return, indudlng m m p a n y l n g  schedules and StatsmentS, and to the bcat of my knowled@ and 
ballsf, it is me, correcf and complete. Declaration of preparsr (other than taxpayer) Is basad on dl Information of which preparer has any knowledge. Please 

A Effective date of election Use Name 
as an S corporation IRS 
0 1 /O 1 / 1 9 9  3 label* Other. 

WISE, 

print . 
or type, 

Bassetti Development & Construction InC 
Number, street, and room or suite no. (If a P.O. box, see page 10 of the Instructions.) 

City or town, state, and ZIP code 

B Business code no. 
(seepages26-28) Please 4 4 0 9  Sun n Lakes Blvd Suite E 

531120  Sebrinq,  FL 33872 

C Employer identification number 

59-3000460 
D Date incorporated 

0 1 / 1 6 / 1 9 9 0  
E Total assets (see page 10) 
$ 1 4 4 0 6 4 4 .  

11-29-99 



\ 
Form 11,205 (1 999) Bassetti D opment & Construction I 59-3000460 pa082 

Cost of Goods Sold 

Inventory at beginning of year .............................................................................................................................. 
Purchases .......... ..................................... .............................................................. 
Cost of labor ......................................... ............................................................................................... 
Additional section 263A costs (attach schedule) ..................................................... ........................................... 
Other costs (attach schedule) ................................... ............................................................................. 
Total. Add lines 1 through 5 ............................... ............................................. 
Inventory at end of year . ............................................................. ..................................... 
Cost of poods sold. Subtract line 7 from line 6.  Enter here and on page 1, line 2 ............................................................ 

9 a Check all methods used for valuing closing inventory: 
(i) 
(ii) 
(iii) 

0 Cost as described in Regulations section 1.471-3 
0 Lower of cost or market as described in Regulations section 1.471-4 
0 Other (specify method used and attach explanation) b 

b Check if there was a writedown of 'subnormal'goods as described in Regulations section 1.471-2(c) 
c Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) 
d If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing inventory 

e Do the rules of section 263A (for pr  or resale) apply to the corporation? . .......................... . 0 Yes 0 NO 

1 Was there any change in determining quantities, cost, or valuations between opening and closing inventory? ............................................. 0 Yes 0 NO 

............. bo 
b o  

computed under LIFO ................. ............................................................... ........... 1 %  1 

If 'Yes,' attach explanation. 

Other Information 

1 Check method of accounting: (a)  Cash (b) 0 Accrual (c )  0 Other (specify) b 
2 Refer to the list on pages 26 through 28 of the instructions and state the corporation's principal: 

(a) Businessactivity ,Real Estate Rental (b) Productorset-vice b Residential/Commerci 
3 Did the corporation at the end of the tax year own, directly or indirectly, 50% or more of the voting stock of a domestic corporation? (For 

rules of attribution, see section 267(c).) If "Yes," attach a schedule showing: (a)  name, address, and employer identification number and 
( b )  percentage owned . 

4 Was the corporation a member of a controlled group subject to the provisions of section 15617 ..................................................................... 
5 At any time during calendar year 1999, did the corporation have an interest in or a signature or other authority over a financial account in a 

foreign country (such as a bank account, securities account, or other financial account)? (See page 15 of the instructions for exceptions and filing 

If 'Yes,' enter the name of the foreign COUntQ' b 
requirements for Form TO F 90-22.1.) .............. .......................................................................................... 

6 During the tax year, did the corporation receive a distribution from, or was it the grantor of, or transferor to, a foreign 

If so, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount 

S corporation or the corporation acquired an asset with a basis determined by reference to  its basis (or the basis of any other 
property) in the hands of a C corporation, and (c) has net unrealized built-in gain (defined in section 1374(d)(1)) in excess of the 

............................... from prior years ........................................ 

Form 1120s (1999) 

911711 
11-29-99 2 



! 

b Expenses from other rental activities (attach schedule) 
c Net income (loss) from other rental activities. Subtract line 3b from line 3a ...................................... 

..................................... ........................ 
............................... ............................ 

..................................... 
e Net long-term capital gain (loss) (attach Schedule 0 (Form 1120s)): 

(1) 28% rate gain (loss) b (2) Total for year 
................................... 

n due to casualty or theft) (attach Fo 

............................... 

............... ..................................... 

(1) From partnerships to which section 42(j)(5) applies for property placed in service before 1990 
(2) Other than on line 12b( l )  for property placed in service before 1990 

..................... 
................... 

c Qualified rehabilitation expenditures related to rental real estate activities (attach Form 3468) 
d Credits (other than credits shown on lines 12b and 12c) related to rental real estate aCtiVlti8S .............................. 
e Credits related to other rental activities ..... ................................ 

.............................. 

E Depletion (other than oil and gas) ............... ................................... 
d (1) Gross income from oil, gas, or geothermal pr  ............................. 

.................................................. 

........................... 
1 Reduction in taxes available for credit (attach schedule) ................... .................................... 

17 Tax-exempt interest income ............. ....................... ............................... 
18 Other tax-exempt income . ............................ ....................................................... 
19 Nondeductible expenses ..................................... .............................................. 

21 Other items and amounts required to be reported separately to shareholders 
(attach schedule) 

22 

............... 

Total dividend distributions paid from accumulated earnings and profits .......................................... 

911721 3 11-29-99 



5 Tax-exempt securities ............ 
6 Other current assets .. ................... 
7 Loans to shareholders ................... 
8 Mortgage and real estate loans ... 

10 a Buildings and othe 

11 a Depletable assets ....... ................. 
b Less accumulated depletion ...... 

12  
13 a Intangible assets (amortizable on1 

Land (net of any amortization) 

. .  
2 Income included on Schedule K, lines 1 

through 6, not recorded on books this year 

on Schedule K, lines 1 through 

a Tax-exempt interest $ 

6 Deductions included on Schedule K, lines 1 
through l l a ,  15e, and 16b, not charged 
against book income this year (itemize): 

3 Expenses recorded on books this year not 
included on Schedule K, lines 1 
through l l a ,  15e, and 16b (itemize): 
a Depreciation $ 
b Travel and entertainment $ 

.................. 

..................... 
........................... 

................ 
6 Combine lines 1 through 5 .............. ................... 

8 Balance at end of tax Year. Subtract line 7 from line 6 ........................... I 
Form 1120s (1999) 911731 4 

11.29-99 



Depreciation and Amortization De' 
I 

916261 
05-15-98 

# - Current year section 179 (D) - Asset disposed 4.1 



al Estate Income and Exp 
b See lnstructlont on paue 2. 

b Attachlo Form1065, Form1065-B, or Form1120S. 

es of a 
Form ‘.a825 Rentam rtnership or an S Corporat m 
Department [ntemai wenue of the S a v h  Trsasury 

mssetti  

OMB NO. i 5 4 c i i e e  

1999 
L Inc 

1 6  Total expenses for each property. 

1 5 9 L 3 0 0 0 4 6 0  

B 

C 

D 

Propertles 

Rental Real Estate InCOme 
2 Gross rents ......................... 

Rental Real Estate Expenses 
.......................... 

5 Cleaning and maintenance ............... 
6 Commissions .............................. 
7 Insurance ........... 

9 Interest ................................ 
8 Legal and other professional fees ...... 

10 Repairs .............. 
......................... 

13 Wages and salaries ,. 

15 Other(list) b ?.tmt...:! ........ 
14 Depreciation (see instructions) ......... 

................................................... 

................................................... 

1 7  Total gross rents. Add gross rents from line 2, columns Athrough H ........................................................................... 

18 Total expenses. Add total expenses from line 16, columns A through H ........................................................................ 

l g  Net gain (loss) from Form 4797, Part 111 line 18, from the disposition of property from rental real . .  estate activities ................................................................................................................................................... 

20a Net income (loss) from rental real estate activities from partnerships, estates, and trusts in which 
this partnership or S corporation Is a partner or beneficiary (from Schedule K-1) ............................................................ 

b Identify below the partnerships, estates, or trusts from which net income (loss) Is shown on line 20a. 
Attach a schedule if more space is needed: 

(1) Name (2) Employer identification number 

21 Net income (loss) from rental real estate activities. Combine lines 17 through 20a. Enter the result 
here and on: 

Form 1065 or 1120s: Schedule K, line 2, or ......................................................................................................... 
Form 1065-8: Part I, line 4 

2 5 6 2 9 5 .  * 
19 

JWA For Paperwork Reduction Act Notice, see page 2 of form. 
920141 
10-22-99 5 

Form 8825 (1999) 



Bas,setti Development & Construction Inc 59-3000460 
Form 88.23 (Y999) psoa 2 

' 1 Show the kind and location of each propem. 

... 
12 Utilities ....................................... 
13 Wages and salaries ......................... 
1 4  Depreciation (see instructions) .......... 
15 Other (list) b 

E 

F 

G 

H 

12 
13 
1 4  

Rental Real Estate Income 

Rental Real Estate Expenses 
2 Gross rents ................................. 

3 Advertising ................................. 
4 Auto and travel ........................... 
5 Cleaning and maintenance 
6 Commissions ..... ............... 
7 Insurance .................................... 
8 Legal and other professional fees ...... 

................................ 
10 Repairs ......................... 

16 Total expenses for each property. 
Add lines 3 through 15 .................. 

11 Taxes .......................................... 

1 6  

I l 5  I I I I 

I t 

920142 
10-22-99 

Form8825 (1999) 
6 



Basskkti Development h truction Inc 
- 59-3000460 

'orm 1 1 2 0 s  Compensation of Officers Statement 1 

(b) Social (c) Time (f) Amount 
security devoted to of 

'a) Name of officer number business Pct of stk compensation 

lennis R Bassetti 558-68-3511 Part 

potal Compensation of Officers 
Less: Compensation Claimed Elsewhere 

1 0 0  .OO% 0 .  

0 .  

rota1 to Form 1 1 2 0 S ,  Page 1, Line 7 

Schedule K Net Income(L0ss) from Rental Real Estate Activities Statement 2 

Description Income Expenses Net Amount 

Apartments and Commercial Office Buildings, 2 9 6 1 0 7 .  2 5 6 2 9 5 .  3 9 8 1 2 .  

Total Net Amount to Schedule K, Line 2 2 9 6 1 0 7 .  2 5 6 2 9 5 .  3 9 8 1 2 .  

Schedule M-2 Accumulated Adjustments Account - Other Additions Statement 3 

Description Amount 

Income from Rental Real Estate Activities 

Total to Schedule M-2, Line 3 - Column (a) 
3 9 8 1 2 .  

3 9 8 1 2 .  

Schedule L Other Current Liabilities Statement 4 

Description 
Beginning of End of Tax 

Year Tax Year 

Sales Tax 

Total to Schedule L, Line 18 

7 

4 1 2 .  1 8 0 2 .  

4 1 2 .  1 8 0 2 .  

Statement(s) 1, 2 ,  3 ,  4 



Bassetti Development & truction Inc 
- 

59-3000460 

lchedule L Other Liabilities Statement 5 

lescription 

;ecurity Deposits 

'otal to Schedule L, Line 21 

Beginning of End of Tax 
Tax Year Year 

3425. 4025. 

3425. 4025. 

~~ ~ 

schedule L Analysis of Total Retained Earnings per Books Statement 6 

Jescription Amount 

Yet income per books - Schedule M-1, line 1 39812. 

3ther increases (decreases) 

3alance at beginning of year - Schedule L, line 24, column (b) -23425. 

Distributions -29273. 

Balance at end of year - Schedule L, line 24, column (d) -12886. 

Other Rental Expenses Statement 7 

Property: Apartments and Commercial Office Buildings, 
Description 

Sebring, Florida 
Amount 

Bank Charges 
Lawn Care 
Licenses Permits 
Office Supplies 
Postage 
CONTRACT LABOR 
DUES & SUBSCRIPTIONS 

13710. 
1878. 
614. 
195. 
950. 
150. 

Total to Rental Schedule, Line 15 17497. 

8 Statement(s) 5, 6, 7 



e e Oepartmcnt of thr Treasury - InWnsl Revenue Ser~lw 
f 

lQ4OX 1 Amended U.S. Individual Income Tax Return 
(Rsv. November 1 sos) 

OMBNo. 15450091 I 
b See separate instructlons. 

Your first name and initial Last name 

Last name 
EDennis R Bassetti 
g If a joint retum, spouse's first name and initial 
%Yvette M Bassetti 
n Home address (number and street) or P.O. box if mail is not delivered to your home 

8 C i ,  town or post office, state, and ZIP code 
Sebring, FL 33872 

F 

Apt. no. 'E 

4409 Sun N Lake Blvd 

Your social secu!ity number 
55816813511 

Spouse's soclal  recurky number 
063 /66 !6346 

Telephone number (optional) 
863-314-0001 

For Paperwork Reduction Act 
Notice, see page 6. 

""b ........ -. . . .  .-- - . - - .. A. Orl#inal amount 
or as previously 

adjusted 
I IQL DART I1 nN PAGF 7 10 FxPUlN ANY CHANGES 

Income and Deductions (see pages 2-5) 
Adjusted gross income (see page 3) ............................................................ 
Itemized deductions or standard deduction (see page 3) .................................... 

1 
2 
3 Subtract line 2 from line 1 ........................................................................... 

6. Net change - 
or (decrease) - 

C. Correct 
amount of increase amount 

1 
2 
!a 

(see-page 2) explain in Pait 11 
350878. -4352 346526. 
10169. 2029. 12198. 

340709. -6381. 334328. 
4 Exemptions. If changing,fill in Parts I and II on page 2 
5 Taxable income. Subtract line 4 from line 3 ................................................... 

............... 

..................................... 

I 6 Tax (see page 4). Method used in col. C TRS 

11 Federal income tax withheld and excess social security and 
RRTA tax withheld. If changing,see page 4 ................................................... 

4 
5 340709. -6381. 334328. 
6 121501. -15946. 105555. 

.e - 
'ii 

g 
I- 

12 Estimated tax payments, including amount applied from 
................ 

.................................... 

15 Credits from Form 4136 or Form 2439 ................................ ............... 

17 Amount of tax paid with original return plus additional tax paid after it was filed . 

19 Overpayment, if any, as shown on original 
20 Subt:act lina 19 !:om line 18 (see p q e  5 )  ........ 
21 AMOUNT YOU OWE. If line 10, COlUmfl c ,  is 

Y the IRS .................................. 
........................................................................... 
e 20, enter the difference and see page 5 ... 

7 Credits (see page 4) .................................................................................. 7 
........................ 121501. -15946. 105555. 8 Subtract line 7 from line 6.  Enter the result but not less than zero 8 

Q Other taxes (see page 4) ........................................................................... Q 
10 Total tax. Add lines 8 and 9 121501. -15946. 105555. ........................................................................ 10 

910701 
01-21-00 

11 34970. 34970. 



..... ptions. see ~orm 10 
If you are not chanulng your exemptlons, do not complete this part. 
If claiming more exemptlons, complete lines 25-31. 
If claiming fewer exemptlons, complete lines 25-30. 

Of exemptions B. Net change reported or as 
previously adjusted 

25 Yourset! and spouse .......................................................................................... 
Caution: I f  your parents (or someone else) can claim you as a dependent (even if 
they chose not to), you cannot claim an exemption for yourself. 

26 Your dependent children who h e d  with you ......................................................... 
27 Your dependent children who did not live with vou due to 

C. Correct 
number of 
exemptions 

divorce or separation ....................................................................................... 
28 Other dependents ............................................................................................. 
29 Total number of exemptions. Add lines 25 through 28 ............................................. 
30 Multiply the number of exemptions claimed on line 29 by the amount listed below 

for the tax year you are amending. Enter the result here and on line 4. 
l a x  Exemption But see the instructions i f  
Year Amount the amount on llne 1 Is over: 
1999 $2.750 $94,975 
- 

~~~ 

31 Dependents (children and other) not claimed on original (or adjusted) return: 
Note:For tax years after 1997, do not complete column (e) below. For tax years before 1998, do not 
complete column (d) below. 
(a) Fin1 N w  b t  name 

(d)cf&# (8)Naof 
(') apnQnrs @if#g ChUd monh ilwd 

m) Dcpsndars socw SI" 
n " * * I f b " " ~ m W y o u  idauonshiplo'pu fot*l,d~ucre81 ,nyourhws 

Usunndw, sm p a w  5. 

0 
n 

~~ ~ 

10a8 2;7W 93,400 
1907 2,650 
19% 2,550 

mm 
88,475 

No. of your 
children on line 
31 who: 
0 lived with 
you 

did not i i~.  

WJa-don ...... 

............... 

with you due lo 
d i v a n  or 

I I I U  I I 

I Explanation of Changes t o  Income, Deductions, and Credits 
Enter the line number from age 1 for each item you are changing and ive the reason for each change. Attach on1 the 
supportin forms and sche&es for the items changed..It you do not at!ach the required information, your Form l&OX 
may be returned. Be sure to include your name and social security number on any attachments. 

I f  the change relates to a net operating loss carryback or a general business credit carryback, attach the schedule or form that shows the year - 
in which the loss or credit occurred. See page 1 of the instructions. Also, check here ................................................................................................ b u 
TAXPAYER SPOUSE DECIDED TO SIGN RETURN IN PRELIMINARY DIVORCE HEARING. 

Presidential Election Campaign Fund. Checking b e l o w  will no t  increase your  tax or reduce  your refund. 
c_ 

......................................................................................................... If you did not previously want $3 to go to the fund but now want to, check here b U  - 
If a joint return and your spouse did not previously want $3 to go to the fund but now wants to, check here ..................................................................... b 

Form 1WOX (Rev. 11-99) 

910702 
1 1 - 2 9 s  



, .  

Use Only - Do not write or staple In this space. 

OMB NO. 1545-0074 

19991 (99) Department of the Treasury - I Revenue Service 

' . u  $ 0  E 1 b40 U.S. Individual I n m e  Tax Return 
For me year Jan. 1-Dffi. 31,1999. or other tax year beginning , 1999, ending 

1 1  Your first name and initial I Lastname I Yoursocial security number 
Label 
(See 
instructions 
on page 18.) 

UsethelRS 
label. 

Bassetti 558168.:3511 
Last name 

i ~ennis R 
B If a joint return, spouse's first name and initial 
E Yvette Bassetti 063 :66 :6346 

Home address (number and street). If you have a P.O. box, see page 18. 1 Apt.nO. A IMPORTANT1 A 

SpOUSe'S social ssurity number 

C k w i s e ,  
please print 
or type. 

Single 
Married filing joint return (even if only one had income) 
Married filing separate return. Enter spouse's SOC. sec. no. above and full name here. b 

E 4409 Sun N Lake Blvd You must enter 
R I your SSN(s) above. 

E Sebring, FL 33872 yes No Note: Checking 

want $3 to go to this fund? ...................................................................................................... 
If a joint return, does your spouse want $3 to go to this fund? 

Presidential 

If more than six 
dependents, 
see page 19. 

x 'Yea' Will not 
change your tax or x reduce your refund. 

Income 
Attach 
Copy B of your 
Forms W-2 and 
W-20 here. Also 
attach Form(s) 
1099-R If tax 

4 

5 
Check only 
one box. 

No. of your 
children on 6c 
who: 
0 lived with you 

did not live with 
you due to divorte 
or separation 

Head of household (with qualifying person). If the qualifying person is a child but not your dependent, enter this child's 
name here. b 

- Qualifying widow(er) with dependent child (year spouse died b 19 ). (See page 18.) 

(see ;age 19) 2 
Dependent3 on 6c 
not entered a b v e  

- 

8a Taxable interest. Attach Schedule B if required ................................... ................................. 

9 Ordinary dividends. Attach Schedule B if required ............... 
b Tax-exempt interest. DO NOT include on  line 8a ....................... 

10 Taxable refunds, or credits of state and local inco 
11 Alimony received .......................................... ............................... 

was withheld. 12 
13 

Business income or  (loss). Attach Schedule C or  C-E2 ..................................................................... 
Capital gain or (loss). Attach Schedule D if required. If not required, check here .. 

.................................................. 
b Taxable amount (see page 22) 
b Taxable amount (see page 22) 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . Enclose* but do 
not staple, any 
payment. ~ l ~ ~ ,  

17 
18 Farm income or (loss). Attach Schedule F ......... 

23 IRA deduction (see Page 26) ......................................................... 
Adjusted 24 Student loan interest deduction (see page 26)  .... 
Gross 25 Medical savings account deduction. Attach Form 
Income 26 Moving expenses. Attach Form 3903 

27 One-half of self-employment tax. Attac ........................ 

29 Keogh and self-employed SEP and SIMPLE plans ........................ 

91 oca 
10-29 



, 
Form 1O4Oi(l999) 

Tax and 
Credits 

Deductlon 
for Most 
People - 
Single: 
$4,300 
Head of 
household: 
$6,350 

Married filing 
jointly or 
Qualifying 
wid ow( e r): 
$7,200 
Married 
filing 
separately: 

Spouse was 65 or older, 

b If you are married filing separately and your spouse itemizes deduc 
or you were a dual-status alien, see page 30 and check here , ..................... 

................................................... 
38 If line 34 is $94,975 or  less, multiply $2,750 by the total number of exemptions claimed on 

line 6d. If line 34  is over $94,975, see the worksheet on page 31 for the amount to enter 
39 Taxable Income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0- .......................... 
40 Tax. (see page 31). Check if any tax from a 0 Form(s) 8814 b 0 For 

42 Credit for the elderly or  the disabled. Attach Schedule R .............................. 
43 Child tax credit (see page 33) ....................................................... 
44 Education credits. Attach Form 8863 ....... 
45 Adoption credit. Attach Form 8839 ............................................... 

.............................. 

48 Add lines 41 through 47. These are your total credlts .. 

............................... 
....................................................................... 

53 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required .................................. 

58 1999 estimated tax payments and amount applied from 1998 return 
59a Earned Income credit. Attach Sch. EIC if you have a qualitying child 

............ 

b Nontaxable earned income: amount b 1 
and type b 

60 Additional child tax credit. Attach Form 8812 
61 Amount paid with request for extension to file (see page 48) ........................ 

............... 

, b d Accountnumber 

f which proparer has any knowledge. 
Here Your signature 

-558. 
* *  L a t e  Filing Penalty not I n c l u d e d  3 4 2 1 .  

8 * * * *  Total  Due 6 2 1 0 7 .  910002 
1 DI 8-99 



(I SCHE~ULES, A&B 
' (Form- 1040) 

Department of the TrsclsuW 
Revenue sewice (99) 

Job Expenses 
and Most 
Other 
Miscellaneous 
Deductions 

OMS No. 15450074 

1999 Sd)dule A - Itemized Deductio. 
Attachment 

(Schedule B is on page 2) 
se;)uenw NO. 07 b Attach to  Form 1040. . See Instructions for Schedules A and B (Form 1040). 

(See 
page A-5 for 
expenses to 
deduct here.) 

NMS) shown on F o n  1040 

:.:.+:.:...: 

............. ...... 

........... .:.:.:.:.:.:. ....... 24 Enter amount from Form 1040, line 34 .............................. I 24 1 

Your soolal security number 

25 Multiply line 24 above by 2% (-02) 
26 

I 25 1 ........................................................................ 
Subtract line 25 from line 23. If line 25 is more than line 23, enter -0. ................................................... 1 26 

Other 
Miscellaneous 
Deductions 

27 Other - from list on page A-6. List type and amount .- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

NO. Your deduction is not limited. Add the amounts in the far right column 
for lines 4 through 27. Also, enter on Form 1040, line 36. 

YES. Your deduction may be limited. See page A-6 for the amount to enter. 
Deductions .................. 

LHA 
910501 
11 -22-99 

For Paperwork Reduction Act Notice, see Form 1040 instructions. 
9 

Schedule A (Form 1040) 1999 



OMB No. 1545-0074 Pap0 2 i 

Your social security number 
OMB No. 1545-0074 Pap0 2 i 

Your social security number 

Dennis R t Yvette M Bassetti I 558 :68 13511 
Attachment 
S e q u e n c e  NO. 08 Schedule B - Interest and Ordinary Dividends 

Part I Note. If you had over $400 in taxable interest, you must also complete Part 111. 
Amount Interest 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the 

property as a personal residence, see page Be1 and list this interest first. Also, show that 
buyer‘s social security number and address b 

From K-1 - HEARTLAND ENTERPRISES, INC 

1 E Note: If you 
received a Form 
1099.INT, 
Form 1099-01D, 
or substitute 
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the total interest 
shown on that 
form. 

I 

2 Add the amounts on line 1 ......................................................................................................... 
3 Excludable interest on series EE and I US. savings bonds issued after 1989 from Form 881 5, 

line 14. You MUST attach Form 881 5 .......................................................................................... 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a ........................... b 

List name of payer. Include only ordinary dividends. If you received any capital gain distributions, 
Part II 
Ordinary 

Note. If you had over $400 in ordinary dividends, you must also complete Part Ill. 

5 I Amount 

Dividends see the instructions for Form 1040, line 13. b 
The Kaufmann Fund, Inc. 

Note: If you 
received a Form 
1099.DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 

5 k 

LHA For Papelwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 1999 

927501 
10-1 1-99 10 



DepsrtmMt Of  the T W U V  
lntemal R s v ~ u e   sed^ (99) b Attach to Form 1040. b See Instructions for Schedule D (Form 1040). 

8 

OMB No. 1545-0074 

1999 
Attachment 
Sequenw No. 12 

10 Total long-term sales price amounts. 
Add column (d) of lines 8 and 9 ................................. 

Name(s) shown on FomllO40 

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and 
long-term gain or (loss) from Forms 4684, 6781, and 8824 .......................................... 

Your social security number 

............ 11 

13 Capital gain distributions. ........................................ 
14 Long-term capital loss carryover. Enter in both columns (fl and (g) the amount, if any, from 

line 13 of your 1998 Capital Loss Carryover Worksheet ......................................................... 

15 Combine lines 8 through 14 in column (9) ................ 

' 28% Rate Gain or Loss includes all 'collectibles gains and losses' and up to 50% of the eligible gain on qualified small business stock. 
____~  

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. 

9205111101 1-99 11 

Schedule D (Form 1040) 1999 



, 

Next: Complete Form 1040 through line 39. Then, go to Part IV to figure your tax if: 
0 Both lines 16 and 17 are gains, and 
0 Form 1040, line 39, is more than zero. 

18 If line 17 is a loss, enter here and as a (loss) on Form 1040, line 13, the smaller of these losses: 
0 The loss on line 17, or 
0 ($3,000) or, if married filing separately, ($1,500) 
Next: Skip Part IV below. Instead, complete Form 1040 through line 37. Then, complete the Capital Loss 

Carryover Worksheet if: 
The loss on line 17 exceeds the loss on line 18, or See Statement 5 

19 
20 
21 
22 
23 
24 
25 

26 
27 
28 
29 

30 
31 
32 
33 

34 
35 
36 
37 

38 
39 
40 
41 

42 
43 
44 
45 
40 
47 

48 
49 
50 
51 

52 
53 
54 

Enter your taxable income from Form 1040, line 39 

Combine line 7 and 15. If zero or less, enter -0- ................................................... 
Enter the smaller of line 15 or line 23, but not less than zero .... 
Enter your unrecaptured section 1250 gain, if any, from line 16 of the 
worksheet ...................................................................................................... 
Add lines 24 and 25 .......... 
Subtract line 26 from line 2 
Subtract line 27 from line 1 
Enter the smaller of: 

The amount on line 19, or 

....................................................................................... 

....................................................................................... 

$21,525 if married filing separately; or $34,550 if head of household 
Enter the smaller of line 28 or line 29 ............................................................... 

Figure the tax on the amount on line 32. Use the Tax Table or Tax Rate Schedules, 
Note. If line 29 is less than line 28, go to line 38. 

Multiply line 36 by 10% (.lo) . 

Multiply line 40 by 20% 620) ............................. 
Note. If line 25 is zero or blank, skip lines 42 throu 
Enter the smaller of line 22 or line 25 
Add lines 22 and 32 ................................... 

Subtract line 45 from line 42. If zero or less, enter -0- 
Multiply line 46 by 25% (.25) 
Note. If line 24 is zero or blank, go to line 52. 
Enter the amount from line 19 ............................. 

Subtract line 49 from line 48 ... 
Multiply line 50 by 28% (.28) ................................................................................ 

Add lines 33, 37, 41, 47, and 51 ..................................................................................................................... 
Figure the tax on the amount on line 19. Use the TaxTable or Tax Rate Schedules, whichever applies 

............................................................................. 

............ 
Tax on taxable income (including capital gains). Enter the smaller of line 52 or line 53 here and on 
Form 1040, line 40 ................................................................................................................................. 

l? I L  920512 11-04-99 



N~M(S) Shown on retrm. Do not enter name and social SeUrd Your Social security number 

E l  I I I I I 
Passive Income and Loss I Nonpassive Income and Loss 

I 

(b)Enter Pfor (C / Check (d) Employer 
2 1  (a) Name ,Opra$$t& p ~ ~ ~ ~ $ p  id en t ifica ti on number 

A HEARTLAND ENTERPRISES, INC S 59-2682340 
6 BASSETTI & ASSOCIATES MD P S 59-3297662 

Bassetti Development & Con S 59-3000460 
0 HEARTLAND PROFESSIONAL PLAZA P P 59-2736688 

(9) Passive loss allowed 
(attach Form 8582 if required) 

(h) Passive income 
from Schedule K-1 

A 
B 
C 
D 

I n m n l  AI Risk? 

t:jd:k'f) !,'z 
X 
X 
X 
X 

(i) Nonpassive loss (1) Section 179 expense (k) Nonpassive income 
from Schedule K-1 deduction from Schedule K-1 

from Form 4562 
3 7 E  

(b) Employer (c) Excess from 
identification number Schedules Q, line 2c 31 (a )  Name 

3 I J .) I 
12352 .I 155768. 

e Income from d) Taxable income (net 
loss) from Schedules Q, 

line 1 b $cbedules Q, line 3b 

~ 

39812. 
10608. 

29 
30 
31  

Add columns (h) and (k) of line 28a .................................. 
Add columns (g), (i), and (j) of line 28b 

.................................................................... 
................ .................................................. 

Total partnership and S corporation inCOme or ombine lines 29 and 30. Enter the 

~ 

32 (a) Name (b) Employer I identification number 
A I  
6 1  

Passive Income and Loss Nonpassive Income and Loss 
(e) Passive deduction or loss allowed (d) Passive income (e) Deduction or  loss ( 1 )  Other income from 

(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 

34 
35 
36 

Add columns (d) and (f) of line 33a ........................................................................................................................ 
Add columns (c) and (e) of line 33b ........................................................................................................................ 
Total estate and trust income or (loss). Combine lines 34 and 35. Enter the result here and 

income reported on Form 4835, line 7; Schedule K-1 (Form 1065), line 15b; Schedule 
K-1 (Form 1120S), line 23; and Schedule K-1 (Form 1041), line 14 (see page E-6) 

Schedule E (Form 1040) 1999 
13 921501 

10-18-99 



e 
T 

B A N K  

July 7‘h, 2000 

Florida Public Services Commission 

Re: Dennis Bassetti 

To Whom It May Concern: 

Please accept this letter as a professional reference for Dr. Bassetti. I 
have had business dealings with Dr. Bassetti for the past eleven years. Most of 
the transactions have been in the form of deposit services and loans. He had 
been granted loans in excess of $ 1,000,000. 

All transactions of Dr. Bassetti had been handled in an exemplary fashion. 
He was very responsive to any requests for information and paid all accounts as 
agreed. 

Dr. Bassetti has been considered a very valuable customer. If you would 
like to discuss our relationship with him any further, please feel free to call me at 
863-385-8700. 

Sincerely , 

y C  ..-- 
JOHN C. SHOOP 
President 

JCS:sdj 

South Sebring 
3540 U.S. Highway 27 South 

Sebring, Florida 33870 
(863) 386-1900 Fax 386-1925 

Main Office Sebring 
2600 U.S. Highway 27 North 

Sebring, Florida 33870 
(863) 385-8700 Fax 385-1071 

Avon Park 
400 U.S. Highway 27 North 
Avon Park, Florida 33825 

(863) 453-6400 Fax 453-6142 



SunTrust Bank, Mid-Florida 
Mail Code FL-Sebring-0505 
1901 U. S. Hwy. 27 South 
Sebring, FL 33870 
Tel 8631784-6542 
Fax 8631471-2265 

Sam White 
Vice President 

SUNTRUST 

July 5,2000 

Re: Dr. Dennis Bassetti 
491 Tulane Circle 
Avon Park, Florida 33825 

To Whom It May Concern: 

Dr. Bassetti has been a customer of SunTrust Bank for over 15 years. The relationship has been handled 
in a satisfacto manner. Dr. Bassetti is a valued customer and it has always been a pleasure to do 
business with Tm 1 . SJ.1 ' President 



Jeffrey D. Carlson, MEA 
Phillip W. Statler, EA 

February 15,2001 

Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

To Whom It May Concern: 

Dr. Dennis Bassetti is one of our community's most well respected physicians who constantly 
gives of his time and dollars. 

His business ventures in this county make a significant impact on the residential and commercial 
sectors by providing space needs and improvements. His personal investments in real property 
are in excess of $2 million. In addition, Dr. Bassetti has a successful medical practice that 
generates more than $1 million in annual revenue. 

Dr. Bassetti is a great asset to this community as a physician, entrepreneur and friend. As our 
area continues to grow we look forward to having him involved in all aspects of its development. 

If I can be of further assistance please call. Thanks and have a great day! 

Sincerely, 

3531 US.  Highway 27 South A Sebring, Florida 33870-5426 ' 8  Tel (863) 382-4141 Fax (863) 382-71 61 



EXHIBIT B - Managerial and Technical Expertise 

Dennis Bassetti MD 
491 Tulane Circle 
Avon Park, Florida 33825 

Professional Novus Communications, Incorporated 
Experience President /Co-founder of local ALEC 

April, 2000 - 
Present 

TerraNovus.Net, Inc., Sebring, FL 
CFO/COO Present 
Co-founder of local full-service Internet Service 
presence provider 

March, 2000 - 

Bassetti and Associates, MD, PA., Sebring, FL 
President /Owner Present 
Responsibilities include day-to-day management of 
large medical practice. 

May, 1985- 

Bassetti Development and Construction Co., Aug., 1990- 
Sebring, FL Present 
President /Owner 
Responsibilities including management of real estate 
leasing company with 30,000 sq. ft. fully leased 

Jose Acosta, MD PA., Lewistown, PA 
Staff Physician 
General patient care duties 

1994/1995 

American Telephone and Telephone, Long Lines 
Division San Luis Junction, San Luis Obispo, CA 
Transmission Craftsman 
Responsibilities included troubleshooting and maintenance 
of Overseas cable-head switching/amplification gear and 
Time-assigned Speech Interpolation machine 

1971/1972 

FORM PSCiCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 

15 



Education Residency/Fellowship - Coney Island Hospital 1979/1984 

June, 1979 

1972/ 197 4 

1971 

Brooklyn, NY 

of Medicine, Grenada, WI 
Medical School - St. George's University, School 

Biochemistry Major - California Polytechnic 

AS Electronics - Cuesta College 
Univ., San Luis Obispo, CA 

San Luis Obispo, CA 

FORM PSCKMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 

16 



Gabriel Allen Pulido 
4409 Sun 'N Lake Boulevard, Suite F 
Sebring, Florida 33872 

Professional Novus Communication, Incorporated 
Experience Sebring, FL 

Vice President 
Co-founder of local CLEC 

April, 2000- 
Present 

Terranovus.net, Incorporated, Sebring, FL 
CEO Present 
Co-founder of local full service internet service provider 
covering Highlands County, Florida. Services include 
dial-up V.90 and ISDN user accounts with future emphasis 
on DSL and wireless internet services. Responsibilities 
include all IS and network management. 

March, 2000 - 

Virtual Echo, Inc., Sebring, FL 
Owner /President 
Founder and president of web design agency and full 
service internet presence provider. Responsibilities 
include product management and production of all client 
web sites. Point contact for all interactions between agency 
and clients. IS and network management. 

1997-Present 

Highlands Clinical Laboratory Corp., Sebring, FL 
MIS / IT 
Responsibilities include maintenance and customization 
of Laboratory Information System, servicing network and 
connectivity to automated laboratory instrumentation. 

1998-Present 

Medical Data Systems, Inc., Sebring, FL 1997-1998 
Marketing Director 
Responsibilities included creation of all collateral 
materials including brochures, sample reports and 
advertisements. Creation of custom reports for clients, 
creation of web site, creation of corporate log and 
identity. 

Medical Data Systems, Inc., Sebring, FL 1994-1995 
Con t ro 11 er 
Responsibilities included NP, N R ,  Payroll, and 
client audits. 
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Highlands Regional Medical Center, Sebring, FL 1995-1997 
Laboratory 
Responsibilities included conversion of antiquated 
laboratory information systems to multi-terminal, 
multi-user laboratory information system with remote 
rep or t generation. 

Clinica Rural, Laguna de Sanchez, N.L. Mexico 1991-1992 
Medical Director 
Medical Director of rural clinic servicing approximately 
1,500 residents 

Education Rotating Internship - IMMS Cinica #6, 1990-1991 
Doctor of Medicine - Universidad de Monterrey 1985-1990 
BSS Biology, BSS Environmental Systems - 

Cornel1 College 1980-1985 
1976-1980 College Prep - Riverside Brookfield HS 
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