2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008847

1. Entity Name

HARBORSIDE COMMUNITY MANAGEMENT, INC.

Principa’ Place of Business

455 BONNIE BLVD
PALM HARBOR FL 34664

Maiiing Address

455 BONNIE BLVD
PALM HARBOR FL 34684

2. Princ’pa: Place of Business

3. Mailing Address

Suite, Apt. #, etc.
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9, This corporation is eliginic to satisfy its Intangible
Tax filing requirement and clects to do so.
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10. Election Campaign Financing
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