
   MODIFICATION INFORMATION SHEET  
 
Petitioner's Name ________________________ SS # :_______________________ 
Address_____________________________ Phone # :_______________________ 
___________________________   D.O.B. _______________________ 
============================================================ 
Respondent's Name ________________________ SS # :_______________________ 
Address_____________________________ Phone # :_______________________ 
________________________   D.O.B. _______________________ 
Employer:___________________________  Work # :_______________________ 
Employer Adrress:__________________   Occupation :____________________ 
__________________________  
============================================================= 
Children's Names Sex Birthdate Age Social Security # Place Born 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 ____________________________________________________________________ 
 
 Addresses where the child(ren) have lived in the last (5) years and with whom. 
 Dates (To-From)  Places   Person child lived with 
 
 
 
 
  
 WHAT PARAGRAPHS IN THE FINAL JUDGMENT DO YOU WANT CHANGED? 
 
 LIST THE PARAGRAPH NUMBERS: ______________________________________ 
 _________________________________________________________________ 
 
 
 WHAT DO YOU WANT THE NEW FINAL JUDGMENT TO SAY? 
 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 
 
 REASONS FOR THE CHANGES. 
 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 



 
 I,_____________________,  do hereby declare under penalty of perjury that the  
 statements made above are true and correct. 
 
 Dated ___________________  ________________________________ 
       Petitioner 
 
 The courts frequently update their required forms. Any changes required by the courts  
 we will make for free. Any wrong information or changes required by you will be a  
 $20.00 charge. All papers and forms must be filed immediately. We will not be   
 responsible for any errors or omissions after 30 days if you have not filed. Please read all  
 forms carefully and check for correct spelling of names and correct dates. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     DISCLOSURE OF NON-LAWYER 
 
 
 
 
 
 I, ________________, certify that Leslie A. Hill of L&J Hill Enterprises, INC., explained  
 



 to me that he or she is not an attorney who is a member in good standing with the Florida   
 
 Bar and that he or she CANNOT: 1) give me legal advice; 2) tell me what my legal rights 
   
 or remedies are; 3) represent me in court; or 4) tell me how to testify in court. 
 
  This nonlawyer further explained to me that he or she CAN ONLY: 1) help me   
 
 fill  out forms that have been approved  by-the Supreme Court of Florida; 2) ask me   
 
 questions to fill in the form(s); and 3) show or explain to me how to file the form(s). 
 
 ___ I can read English. 
 ___ I cannot read English, but this disclosure was read to me by __________ in 
 ___________________ 
 
 
 Dated_________________   _____________________________ 
       Signature of Party 
 
       _____________________________ 
       Leslie A. Hill 
       L&J Hill Enterprises, 
       7628-5 103rd Street 
       Jacksonville, FL 32210 
       (904) 777-1533 


