
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

F II L I N f S . p .d Metonia Christian College D/B/ A Aletheia 
u ega ame o erv1ce rov1 er: -----------------

College 

Alternative Name(s) of Service Provider (including all names under which the service 
p_rovider is dojng business): 2020VIP,Aletlieia University, YourCollegeForLife.com, 
YourCoJiege4L1te.com and A1ethe1a College 

Add f S 
. p .d 15275 Collier Blvd. #201-272 Naples FL 34119 ress o erv1ce rov1 er: ____________________ _ 

Name of Agent Designated to Receive . 
N .6 . f Cl . d 1 ti . t Registered Agent otJ 1catJon o a1me n rmgemen : ________________ _ 

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 
location): Registered Agent 15275 Collier Blvd #201-272 Naples, FL 34119 

. 800-236-8198 Telephone Number of Designated Agent: _______________ _ 

F . ·1 N b f D . t d A t 239-353-2645 acs1m1 e um er o es1gna e gen : _______________ _ 

E ·1 Add fD . t d A t Compliance@Aletheiacollege.com ma1 ress o es1gna e gen : _________________ _ 

 of the Designating Service Provider: 
Date:~/ ----':2~fr;_-....... /fc ______ _ 

. . Tarla Garnert Administrator 
Typed or Prmted Name and Title: -------------------

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html 
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