
 NOTICE OF ACTION 
CONSTRUCTIVE SERVICE 

(NO PROPERTY) 
 
IN THE CIRCUIT COURT OF THE ___________________________ JUDICIAL CIRCUIT OF FLORIDA, IN AND 
FOR ________________ COUNTY. 
 
 CIVIL ACTION NO. ____________________ 
IN RE: THE MARRIAGE OF FAMILY DIVISION 

___________________________________ 
Petitioner        and 

____________________________________ 
        Respondent 

NOTICE FOR 
DISSOLUTION OF MARRIAGE 

 
TO: _________________________________ 

_____________________________________ 
 
 YOU ARE HEREBY NOTIFIED that a petition for Dissolution of your Marriage has been filed against you and 
you are required to serve a copy of your written defenses, if any, to it on ________________________________, 
________________________________________, Atttorney for Petitioner,  whose address is________________ 
_____________________________________________________________ and file the original with the clerk of 
the above styled court on or before ____________________________,   ___________; 
otherwise a default will be entered against you for the relief prayed for in the complaint or petition. 
 
 WARNING: Rule 12.285, Florida Family Law Rules of Procedure, requires certain automatic disclosure of 
documents and information. Failure to comply can result in sanctions, including dismissal of striking of pleadings. 
 
 This notice shall be published once a week for four consecutive weeks in the ________________ DAILY 
BUSINESS REVIEW. 
 
 WITNESS my hand and the seal of said court at __________________, Florida on this ________ day of 
_______________________________,  __________. 
 
 Clerk Name: _____________________ 
 As clerk, Circuit Court 
 ________________ County, Florida 
(Circuit Court Seal) 
 By  _________________________ 

              As Deputy Clerk 
 

Attorney for Petitioner:      Billing Name: _________________________________ 

_________________________________________ Mailing Address: _______________________________ 

_________________________________________ _____________________________________________ 

_________________________________________ City _________________________________________ 

_________________________________________ State ______________ Zip Code__________________ 
(Name & Address) 

(phone) __________________________________ 

The above is to be published in the Daily Business Review 

http://www.dailybusinessreview.com/
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