2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047003

1. Enlity Name

THE ROYAL LIFE & HEALTH INSURANCE COMPANY. INC.

Princlpal Place of Business

299 ALHAMBRA CIRCLE #503
CORAL GABLES FL 33134

Mailing Address

299 ALHAMBRA CIRCLE #503
CORAL GABLES FL 33134

2. Principal

Place of Business
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9. This corporation is elwgsble]) fsfy its Ifangible
Tax filing requirement an elec o dgso.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd to Fees
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