
IN THE CIRCUIT COURT OF THE NINTH JUDICIAL CIRCUIT, 
IN AND FOR OSCEOLA COUNTY, FLORIDA 

 
        PROBATE DIVISION 
        CASE NO: 
 
IN RE:  GUARDIAN ADVOCACY OF 
 
________________________________, 
 

 

PROOF OF SERVICE OF INITIAL PLAN 

OF GUARDIAN ADVOCATE OF THE PERSON 
FORM  J - 2 

 

 I certify that the Initial Plan of the Guardian Advocate of the Person, consisting of the 

Initial Guardianship Plan, was filed with the Court on __________________________________,  

and copies thereof were served on the Ward and attorney for the Ward, if any, at the following 

addresses:   

 

 

 

 

By __________________________________ on ______________________________________  

 

 Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged 

are true, to the best of my knowledge and belief.   

 

 Signed on ________________________________   

 

        

        ______________________________ 

        Guardian Advocate 

 


